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Lecrure XXXIX. 


THE FIPTH PAIR OF NERVES, THEIR DOUBLE 
ORIGIN AND FUNCTION.-—-THE STRUCTURE 
OF THE SPINAL MARROW, AND DOUBLE 
ROOT OF THE SPINAL NERVES.-—-THE 
OPIGIN OF THE FIBRES CONVEYING SENSA- 
TION FROM THE SUPERIOR SURFACE OF THE 
CHORD, AND OF THOSE CONNECTED WITU 
MUSCULAR MOTION FROM THE INFERIOR 
SURFACE, 


The Double Origin of the Fifth Pair of 
Nerves.—The fifth pair of nerves has been 
described by our anatomists as springing 
by a mu'titude of filaments from the crura 
cerebelli, and forthwith running for security 
into the cavernous sinuses, and there sud- 
denly enlarging into and forming a ganglion. 
Human anatomists, ‘however, had long 
spoken of the double origin of the fifth pair ; 
and the researches of some modern physio- 
logists, and particularly of Sir Charles Bell 
and Mr. Mayo, have attached great impor- 
tance to this double origin. The experi- 
ments were made on our patients, and 
therefore we have a legitimate right to 
refer to them, and to reason upon them. 

The Difference between the Two Roots.— 
The double origin of the fifth pair is plain 
enough in this dissection, as well as the 
inequality in the size of the two roots, the 
inferior being very much smaller than the su- 
perior ; likewise the difference in the struc- 
ture of the two, the fibres or fibriculi of the 
superior root being much larger than those 
of the inferior. On examining a brain that 
has been long macerated in alcohol, and 
thus more easily resolvable into its fibrous 
structure, the smaller portion can be traced 
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through the p ns varslii to the crura cere- 
bri, the prolongation of the injerior surface 
of the brain, ard ulso close to the medullary 
track in which we have found the motor 
nerves. The larger portion springs from 
the lower part of the crura cerebelli. wind- 
ing from that which answers to the superior 
surface, Again, we find that the fifth pair, or 
& portion o: it, after entering the cavernous 
sinus, swells out into, or passes through, a 

anglion, avd, examining more closely, we 
tn that it is the larger or superior 
part that forms the ganglion, whie the in- 
ferior portio. passes by the ganglion, and 
afterwards unites with its fellow to form the 
perfect nerve. 

The Double Function of the Fifth Pair. 
— These things had been pretty well known 
to some of the best anatomists ; but it 
remained for Sir Churles Bell to draw trom 
them the legitimate and important con- 
clusion that this is a nerve of double func- 
tion—of sensation and of voluntary mo- 
tion. His experiments were simple and 
satisfactory. He laid bare the root of the 
fifth pair in an ass, immediately after the 
animal was killed, and on irritating the 
nerve, the muscles of the jaw acted, and the 
jaw was closed. He divided the root of the 
nerve in a living animal, and the jaw fell. 
There seemed to be no contradicting this: 
it had been admitted on all hands, that the 
fifth was a nerve of sensibility ; it was now 
evident that it was also anerve of motion, 
Sir Charles, however, pursued his experi- 
ment one step further; he selected the 
superior maxillary branch of the filth pair, 
whose ramifications extend to the muzzle, 
and he divided it on both sides: the power 
of elevating and projecting the lip, as in 
gathering the food, was lost, and in order to 
open the lips the animal pressed the mouth 
against the ground, and at length licked the 
oats from the ground with his tongue. 

Mr. Mayo's Experiments.—Mr. Mayo in- 
stituted experiments of a similar nature, 
and although he differed from Sir Charles 
Bell in some conclusions which he drew 
respecting the respiratory nerves, yet he 
arrived at a similar result as to the loss of 
power in the lips ; for when he divided the 
second and third branches, the lips no lon 
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ger remained in perfect apposition, and the 
animal ceased to use then in taking up bis 
food. He, however, ingeniously accounts 
for this by the loss of ee the 
part, and he tells us very truly, that when 
the sense of feeling is taken away from a 
part, the volun muscles cannot be effi- 
ciently excited. We have a thousand proofs 
of this, and therefore this experiment of Sir 
Charles Bell would not be perfectly con- 
clusive. 

Some Muscles are supplied by the Fifth 
Pair alone —Leaving these eminent physio- 
logists to settle this matter as they please, 
there are some anatomical facts, and to 
which Mr. Meyo properly alludes, which in- 
contestably prove that the fifth is a motor 
nerve ; for there are certain muscles of great 
power, and particularly the masseter, the 
temporal, and the two pterigoids, which 
are supplied by the fifth pair alone, and 
therefore must derive from those nerves 
their power of motion as well as of feeling. 


The probable Roots of Motor and Sensitive 
Power.—Then as the inferior root arises 
from the inferior surface of the prolonga- 
tion of the spinal chord, and (what we shall 
better understand when we have examined 
the spinal chord) it passes by, and does not 
help to form the ganglion, end its fibres are 
minute, it is probably the motor root; while 
the larger and ganglionic, and with coarser 
fibres, is probably devoted to sensation. 


Peculiarities and course of the Fifth Pair.— 
I will not now minutely follow the course of 
the fifth pair, I shall ee to speak of this 
when describing the different parts of the 
face; but 1 must slightly glance at this 
portion of our subject. Here, in harmony 
with what we have already seen, we are 
first struck with the increased bulk of the 
trigeminus in all our patients, with regard 
to both roots of it, and more particularly 
the motor root. It has far more to do in the 
quadruped than in the human being. It 
has to give power of motion to the jaws, 
which are not only the agents of mastica- 
tion, but in many animals the nh per: of 
offence ; it has to bestow additional sensi- 
bility on the lips, which in all of them toa 
certain degree, and in some of them toa 
remarkable extent, are to supply the place 
of hands, not only by executing every pre- 
hensile function, bat being, as it were, the 
peculiar seat of the organ of touch. The 
fifth pair of nerves exert also a peculiar in- 
fluence over the organs of sense, of which 
we shall have numerous instances, some- 
times very interesting, and at other times 
not a little mysterious ; and which influence 
will necessarily increase with the acute- 
ness of the sense, greater by far in the qua- 
druped than in man, and therefore requir- 


ing greater development of the nerves. 


Division of the Nerve.—After the lion 
has been formed by the greater root, and the 
ganglionless part has joined the other, and a 

rfect, but evidently compound nerve has 

n the result, the trigeminus very curi- 
ously divides into three parts within the 
cavernous sinus ; and each, before it quits 
the cranium, assumes to itself its distinct 
investment of dura mater. These divisions 
or branches are called from the parts to 
which they are destined—the ophthalmic, 
the anterior (superior), and the posterior 
(lower) maxillary nerves, I shall give an 
exceedingly short, perhaps unsatisfactory, 
sketch of them. If amidst the multiplica- 
tion of subjects which these lectures em- 
brace, any are neglected, they must be those 
of pure anatomy. 

The Ophthalmic Nerve.—This is the 
smallest of the three. It is found within 
the sinus in conjunction with the superior 
maxillary ; which it soon leaves, and passes 
through the foramen lacerum into the 
orbit: there it subdivides and forms three 
distinct branches—the supra-erbital (the 
frontal), the lachrymal, and the lateral nasal 
(the nasal). The supra-orbital climbs be- 
hind the muscles of the eye, giving some 
filaments to the rectus superior and to the 
superior oblique, and some to the fatty 
matter of the eye; and the main branch, 
escaping through the superciliary foramen, 
is soon lost in ramifications on the elevator 
of the superior eyelid, the integument of 
the forehead, and the periosteum, The 
lach i, as its name would import, is 
chiefly given to the lachrymal gland ; some 
few ramifications are preyiously sent to the 
conjunctiva and the ciliary glands of the 
upper lid, while a distinct twig of it passes 
out at the angle between the zygoma and 
the frontal orbital process, and anastomoses 
with the supra-orbital, and with ramifica- 
tions from the superior maxillary, and is 
also lost on the integument and muscles of 
the forehead. 

The Ophthalmic Ganglion.—The third and 
the largest is the lateral nasal. Almost at 
its commencement we observe the filaments 
that help to form the ophthalmic gangtion, to 
which I alluded when speaking of the optic 
nerve, ‘They are more numerous, end more 
easily traced, in some of our domesticated 
animals than in others, and the glion 
itself is differently sng oe but for what 
physiological purpose I know not. It is 
comparatively larger in the ox than in the 
horse, and sends more nervous filaments to 
the iris. Four distinct ones may be traced 
in the ox, but seldom more than two in 
the horse or the dog. To these filaments, 
others of the ophthalmic that have not 
passed through the ganglion, afterwards 
join themselves, so that the ciliary nerves 
are also minute compound ones of motion 
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and sensation; but more of this when we'more than the sensibility of the human 
treat of the eye. band. 
Course of the Ophthalmic.—After running! The Posterior Maxillary Nerve, ‘or Third 
between the rectus superior and the retrac- Division of the Trigeminus.—This escapes 
tor, it gives a branch to the membrana nic- from the cranium through the foramen la- 
titans, and then takes a singular course. | cerum basis cranii, and very soon gives off 
Some ramifications go to the frontal sinuses some important branches. 
and the foramina, end which piercing the The First Branch of the Posterior Maz- 
orbit ofthe eye for this purpose, are beauti- illary, reckoning posteriorly, proceeds 
fully seen in some young animals, and parti- backwards below the condyle of the jaw, 
cularly in the sheep; the main branch then | where it divides into two portions; the first 
enters the cranium again through the inter- | runs up to the parotid gland, ramifies into 
nal orbital foramen, passes under the dura| many filaments, and unites with the se- 
mater, and, in the manner that I have de-| venth pair; it also dips deep into and prin- 
seribed in the fifth lecture, returns through cipally supplies the temporal muscle, and 
the cribriform plate, and ramifies on the | penetrates into andis distributed through 
membrane of the nose, and sends some | the masseter muscle. In this division there 
branches as low as the false nostril and the | would seem to be concentrated the greater 


alz of the nose. 
The Anterior Maxillary Nerve, or Second 


Division of the Trigeminus—This contains | 


so little that is peculiar to the quadruped, 
or of practical tendoues. that I shall pass it 
very briefly over. The different situation 
and conformation of the bones of the face, 
cause the principal or only variation in the 
distribution of this branch in the biped and 
the quadruped. It leaves the cranium 
through the foramen rotundum ; and at the 
base of the skull gives off small ramifications 
to the inner canthus of the eye, the antrum 
and the two posterior molars; also to the 
cavity of the nose through the spheno- 
palatine foramen, supplying the lateral 
portion of the nasal cavity; while fila- 
ments are given from the origin of this 
trunk to the temporal muscle, and a branch 
also runs along the upper border of the 
septum to the palate, and a larger branch, 
which traverses the palate in company with 
its blood-vessels, passes through the foramen 
incisivum to the upper lip, 

The main trunk of the nerve now enters 
into the superior and exterior foramen in 
the hiatus, between the palatine bone and 
the tuberosity of the superior maxillary 
bene, and which leads into a bony canal 
easily to be traced iv the horse between the 
maxillary sinus and the antrum, and ap- 
pearing asa great pillar passing through the 
palatine sinuses in the ox ;—it traverses 
this canal, and at length emerges on the 
face, through the foramen infra orbitarium, 
and under the levator labii superioris. It 
no sooner escapes from this canul than it 
forms the pes anserinus, the goose’s foot,— 
it divides something like the foot of this 
bird. It anastomoses with, or receives nu- 
merous branches from, the seventh pair, 
and forms a strangely intricate plexus of 
nerves about the lower part of the faee and 
muzzle, yet one wisely and beautifully cou- 
trived, for here, as being the peculiar seat 
of touch, are required all the flexibility and 


part of the motor fibrils of the trigeminus. 

| These are muscles of extensive and power- 
| ful motion; and minute anatomical dissection 
| Proves to us, that it is with the third di- 
| Vision of the trigeminus that the motor 
| nerve is most connected ; yet with the mo- 
tor fibrils those of sensation are doubtless 
conjoined. 

The Second Branch is a long and slender 
one. It first dips into the pterigoideus 
muscle, and which is supplied by it, con- 
sequently it is here also a motor nerve as 
well as a@ sensitive one; it then passes 
round or bebind the tuberosity of the upper 
jaw, supplies the buceinator muscle, possibly 
with sensitive fibrils alone, for others go to 
this muscle from the seventh pair. In the 
buccinator muscle these fibrils are usually 
lost, but sometimes a few of them may be 
traced down to the lower hip. 

The Third Branch inthe order of its being 
given off, is the dental nerve. This is ge- 
nerally considered as the continuation of the 
main trunk of the nerve, It passes across 
the pterigoideus, and enters a canal, the 
dental canal on the inner face of the lower 
jaw-bone, near the upper edge, and at the 
bending or angle of the jaw. It takes its 
course along the interior of the bone, close 
to the roots of the teeth, and giving branches 
toeach of them as it passes. Emerging 
through the lower maxillary foramen, it di- 
vides into two branches, one of which ig 
spent in numerous ramifications on the out. 
side of the lower lip, and the otherin fewer 
ramifications on the inside of the lip. These 
are evidently sensitive fbrils, and the power 
of motion is derived from the seventh pair. 

The Fourth Branch in point of order, but 
which does not enter into the dental canal, 
is the gustatory or lingual nerve, and which 
is the largest of the four. It is singularly 
flat, like a little riband. It runs along the 
inside of the lower jaw, and a portion of it 
enters a foramen in the jaw to supply the 
roots of the incisor teeth with nervous ine 
fluence, but the main nerve, proceeding obs 
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maxillary glands, and to the glands and 


downward, gives fibri's to the sub-| 


muscles at the base of the mouth generally ; , 


these fibres form true plexuses about the 


salivary glands and the muscles of the) 


tongue ; they anastomose freely with the 
twelith pair (the linguales or motor nerve of 
the tongue), as this nerve had previously 
done with the seventh pair (the portio 
dura). The gustatory branch penetrates the 


snbstance of the tongue between the stylo| 


and genio-glossal muscles, passes obliquely 


to the surface of the tongue, and termi- | mar 
| cylinder, somewhat more convex superiorly 


nates in the papilla, and these papille thus 
endowed with nervous influence are the seat 
of the sense of taste. 


The Fifth a Compound Nerve.—It appears | completely fills the cranium. 


MR. YOUATT ON THE SPINAL MARROW. 


comprising both the corpora olivaria and res- 
tiformia of the human being) also rapidly 
narrowing, and the diminution of width, pro- 
ceeding until | arrive at the spot, or nearly to 
it, where this prolongation of the brain quits 
the cranium and enters the spinal cavity :— 
this spot, the mouth of the foramen mag- 
num, I consider to be the place where the 
medulla oblongata ends, and the medulla 
Spinalis commences. 

horm and Appearance of the Spinal Mar- 
roew.—When exposed to view the spinal 
marrow has the appearance of a flattened 


than interiorly. It is small compared with 
the canal through which it runs. The brain 
It does so in 


then that the fifth nerve has a double origin, | Sickness and in health, for however emaciat- 
and a double function—the larger portion, | ¢d the frame generally may become, the ab- 
and that which passes through a ganglion, is|8orbents spare the brain; or if from local 


derived from the superior surface of the sup- 
posed prolongation of the spinal chord, and 
the smaller, and the ganglionless, springs from 
the inferior surface. 
ganglion is devoted to sensation ; that which 
afterwards joins it is connected with motion; 
and thus the same sheath contains sen- 
sitive and motor fibrils, and the nerve is de- 
voted to the double purpose of sensation and 
voluntary motion. The sensitive root, how- 
ever, is so much larger than the other, and 
the sensitive fibrils so much more numerous, 
that it may still be called the sensitive nerve 
of the face ; and upon mature examination 
we are assured that it is the only nerve of 
the brain whose fibrils bestow sensibility on 
the face, except a few fibrils from the cer- 
vicals which may be traced to the lower 


part of it. 


THE SPINAL MARROW. 


Now then, Gentlemen, we shall, perhaps 
better understand our subject, if, for a little 
while, we leave the brain, and inquire into 
the construction of the nerves that supply 
the frame generally, and direct the volun- 
tary motions of the muscles of the body, 
anil Neateer sensibility on every part; and 
these, as every tyro knows, can be traced 
on the trunk directly to the spinal marrow, 
and indirectly to it in the limbs, through the 
medium of the humeral and femoral plex- 
uses. 

Commencement of the Spinal Marrow.—lI 
have already said, that 1 cannot point out 
the particular spot where the medulla ob- 
longata terminates, and the spinal marrow 
commences: but | observe the medulla ob- 
longata decreasing in width; the cor- 
pora olivaria in the human being subsiding 
into the general level, and in the subjects 
with which we have to do, the comparatively 
flattened and extended portions at the side 
of the medulla oblongata (answering to or 


} 
} 
| 
| 


The portion with the| 





disease a part of it wastes, the vacuity is 
occupied by some fluid. It was necessary 
that concussion should be avoided in so im- 
portant an o: gan :—there could be no joints 
in the cranium, they would have interfered 
with its requisite strength, and concussion 
and injury were obviated by the cranium 
being always full. But the spine is com- 
posed of a series of joints ;—the dorsal ver- 
tebra admit of as much motion as is consist- 
ent with strength, and the cervical neces- 
sarily possess considerable motion. If the 
canal was perfectly occupied by the marrow, 
the chord would be seriously compressed 
and injured by the various, and rapid, and 
extensive flexures of the vertebral column, 
and particularly of the neck. 

Comparative Size of the Marrow.—It varies, 
however, in bulk in our domesticated ani- 
mals, It is comparatively larger in the 
quadruped than in the biped, and that 
with evident reference to the different mus- 
cular power of each. It is more developed 
in the horse than in the ox or sheep. Not- 
withstanding the peculiar width of the me- 
dulla oblongata in the Jutter, the spinal 
marrow itself shrinks to a small chord, It 
is comparatively larger in the little horse 
than in the bulky dray-horse, and evidently 
more developed in the blood-horse than in 
him who has no pretension to foreign ad- 
mixture. It seems to have intimate con- 
nexion with muscular strength and en- 
durance. There is much in the bulk of the 
muscle, and more in its situation or the 
mechanical advantage with which it acts ; 
but there is more yet in the degree of ner- 
vous influence which causes the muscle to 
contract. The conformation of the horse is 
a very important and sadly-neglected branch 
ofstudy. Iam sorry to say that there are 


}many among us who have no definite or 


philosophical idea of the connexion between 
the proportion and the position of certain 
parts, and muscular action. Those of us, 
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however, who know or fancy we know the 
most about this, are often egregiously de- 
ceived ; and the horse, beautifully propor- 
tioned, according to our notions, has neither 
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is called the cauda equina, from its supposed 
resemblance to a horse's tail. In every part 
of the canal the bulk of the canal has reference 
to the size or the function of the neigh- 


spirit, strength, nor endurance. If we could | bouring muscles; and so the animal prin- 
look into the spinal canal, and especially if| ciple preponderates in the inferior part of 
we could comprehend the mechanism of the | the creation, while the extent of intellec- 
brain, the mystery would be at once un-|tual power in the human being more than 
folded. To the development of the spinal| compensates for the deficiency of brute 
chord in carnivorous animals we must | strength. 

chiefly trace theirimmense strength. Neither) The Columns of the Spinal Chord.—It does 
the bulk nor the position of the muscles of| not require any very minute inspection of 
the jaws and neck of the tiger will satis- | the spinal marrow, to observe that there is 
factorily accouat for the ease with which he | a mesian furrow running through its whole 
will bear away, at full speed, an animal| extent. It is more e vident on the infe- 
twice as heavy as himself. Mr. Neilson| rior than the superior surface, but suffi- 
gives an account of a bear steadily carrying | ciently plain on both. It is a very conve- 
a dead horse over a small tree that had|nient sulcus for the transmission and de- 
fallen across a river. The explanation is to fence of the blood-vessels of the chord ; 
be found in the excess of stimulus with | but it is more than this—it constitutes a 
which the muscles are supplied, and that | longitudinal division of the chord into two 
connected with the bulk of the spinal chord, | equal parts. Observe how readily, in this 
and the corresponding development of the hardened brain, the chord separates in the 
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nerves. 

Size of the Spinal Chord in different Parts 
of the Canal.—The varying bulk of the | 
chord in its passage through the spinal | 
cavity will afford us some illustration of 
this. It nowhere fills the cavity, for the 


position of the vertebral column, and the 
form of the canal, are so continually chang- 
ing, that the marrow would be exposed to 
compression and injury. 


In the upper part 
of the cervical division of the canal it is of 
considerable size, for it has to supply with 
nervous influence the numerous and power- 
ful muscles which support and rotate the 
head. As it proceeds down the neck it 
evidently diminishes; but when it ap- 
proaches the lower cervical vertebra it 
swells out again, for it has to furnish these 

lexuses of nerves which bestow sensi- 

ility and the power of voluntary motion on 
the fore extremities. After it has passed the 
first dorsal vertebra, and the muscles of the 
spine and the ribs alone are to be fed, it 
contracts again, and to less than its former 
dimensions ; it loses as it were the lateral 
column whose function has been discharged ; 
and it becomes diminished to a mere cylin- 
drical chord ; but, arriving at the lumbar 
vertebre, where the femoral plexuses begin 
to be formed in order to call into action the 
muscles of that part of the frame in which 
the acted of the horse seems peculiarly to 
reside, it once more thickens and widens, and 
attains a bulk to which it had not reached 
before :—and, finally, the lumbar vertebra 
being traversed, it rapidly and strangely 
shrinks, until it mes a mere point, for 
it has the tail alone to feed. Before the 
spinal marrow quite disappears, it divides 
into a great number of chords, some of 
which soon terminate, while others extend 
into the coccyx ; this portion of the marrow 





direction of this furrow. You see the lace- 
rated portions of minute medullary fibres 
running across, and, quite as plainly, an ex- 
ceedingly fine cellular membrane. In fact 
there are two nervous chords placed in 
apposition with each other through the 
whole extent of the spinal canal ; connected 
with, yet distinct from each other, and each 
discharging its proper function with regard 
to the side of the body on which it is placed. 
Some of the paralytic affections of the hu- 
man frame are illustrations of this; hemi- 
plegia however is a disease that rarely 
occurs in the quadruped. The medullary 
bands between the two columns are more 
evident in the human being, and preserve 
perhaps a greater sympathy between the 
two divisions of the chord. 

The Lateral Furrows.—Running parallel 
with the mesian furrow is another on each 
side, and on both surfaces. It is very dis- 
tinct on the superior surface of the chord, 
and may be satisfactorily traced on the in- 
ferior one. 

It is sometimes peculiarly interesting to 
observe the slow progress of the most im- 
portant discoveries, Sir Charles Bell, to 
whom we are indebted for almost all we 
know of this portion of the nervous system, 
was long in detecting these subdivisions ; 
indeed, in the early editions of his admira- 
ble system of anatomy, he speaks of adlis- 
tinction, convenient for the purpose of illus- 
tration, but which has nostructural existence. 
He says that ‘‘ the two lateral portions are 
divided into an anterior (inferior ) and poste- 
rior (superior) portion, so that this prolonga- 
tion has four distinct portions.” He hassince 
discovered, and it is the key-stone to our 
knowledge of the structure and function of 
the spinal chord, that there are siz distinct 
portions, Observe this transverse section 
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of the spinal marrow. Can yon not trace; below. Now, Gentlemen, to recol- 
three distinct chords on each side—a cen-|lect what has been said of the cerebral 
tral one superiorly and inferiorly, and aj/nerves of pure sensation and pure motion, 
lateral one? and the double root and double fanetion of 
The Central Canal.—The perfect distinc-| the fifth pair. 
tion or separation between the central! The Manner in whith the Spinal Nerves 
colamns, superiorly and inferiorly, is a/arise.—Permit me to refer you to, and to 
most important thing. There is a cavity|recommend to your carefal, and I am sure 
interposed between then—a central canal profitable perusal, Sir Charles Bell's own 
along the whole course of the spinal marrow. account of this, in his admirable ‘* Expo. 
I must claim thediscovery of this for a vete- sition ofthe Natural System of the Nerves.” 
rinary surgeon. Mr. Sewell, the assistant The short sketch which I am about to at- 
professor at the Veterinary College, so long | tempt will somewhat ptepare you for that 
ago as the year 1808, in a letter to the/ perusal, and will chiefly consist, although, 
Royal Society, describes this canal running 1m other words, of the sum and substance of 
from the fourth ventricle through the whole| what he has stated. I observe, first, the 
length of the spinal marrow, containing a nerves from the superior surface, and I have 
limpid colourless fluid, and lined by an already seen that that eo surface an- 
arachnoid membrane. How near did this swers to the portion of the brain which gives 
gentleman approach to one of the most ia- origin to nerves of sensation—I trace these 
teresting discoveries in physiology that Was fibrils from the centre of this surface—I ob- 
ever made! An error with regard to the serve that they come out as it were bodily 
commencement of the canal possibly pre-|from the chord, that they approximate, 
vented the discovery of the true structure unite, and run into and form, a ganglion. 1 
of the spinal chord from becoming the/turn to the inferior surfice, which more 
proud boast of & veterinarian. I will not en-| plainly answers to that part of the brain 
ter into the disputed question who was the whence I traced the origin of the motor 
actual discoverer of these six columns, let nerves—I there observe these fibrils—they 
the houwour be awarded, if due, to M. Bel-| arise from the centre—they are smaller and 
lingeri of Turin; but the conclusion, the | more superficiallyattached to the chord—they 
all-important physiological and pathologi- | also approximate—they unite—they form a 


cal deduction, from this structtre of the | nervous chord: — they have no ganglion, 
spinal chord, I will claim for an English | but they join the chord from the superior 


physiologist, the veterinary students’ pa-| surface, immediately beyond its ganglion, 
tron and friend. Respect and gratitude | and, as they are penetrating the dura mater, 
give me a double interest in his well-|and emerging fom that membrane, they 
earned fame, although I now see*him, with | coalesce and become one nerve. “Is it 
some Others of his brethren, and to the ex-| then,” inquires the discoverer of the func- 
clusion of the only legitimate claimants— tion of the spinal chord, ‘« is it by means 
veterinary practitioners — sustaining the|of these separate and essentially diff rent 
strangely anomalous character of a medical | origins, that the spinal nerve is enabled to 
eraminer of veterinary pupils ; and for which, | discharge its apparently double office?” A 
in truth, even he is, and ean be, no more less cautious phySiologist would have jump- 
are than I am to oreupy a place atjed at once to a conclusion. He has te- 
the board of Apothecaries’ or Surgeons’ | coursé to the infallible test of experiment, 
Hall. jand iv the conducting of the necessary ex- 

Sir Charles Bell's Important Discovery of) periments, the humanity of the inquirer re- 
the Functions of the different Columns.—) fects on him as much credit as his physio- 
Now, Gentlemen, examine once more these | logical acumen, anid forms a highly honour- 
Tateral farrows. Do you find some diffi-| able contrast with the recklessly brutal sys- 
culty in tracing the inferior one? You/tem of tortare adopted by somé other in- 
Will see on both surfaces at certain dis-| quirers. 


tenees, and from one end to the othet of the | 
eanal, little nervous fibrils coming out in a 
line, and then approximating and forming 
a nervous chord. On each surface they 
proceed from this furrow—from the supe - 
rior surface plainly enourgh—<and, aftér 
close observation, there can be no dotibt 
that they spring from the same farrow on 
the inferior surface. It is evident, from 
the manner in which they spring from 
the chord, and from dissection of the 
hardened spinal marrow, that these fibres 
tome from the central coltmin above and 





Betl’s Experiments.—Ue opened the spi- 
nal canal of a rabbit, and cut the superior 
roots of the nerves of the hinder extremity. 
The creature crawled. The protracted cru- 
elty of the dissection deterred him, he says, 
from ever repéating this experiment, aud 
he reflected that it would be quite as satis- 
factory if perfotmed on an animal recently 
kuocked on the head and rendered insen- 
sible. 

and ex 


could 


Me stritck a rabbit behind the ear, 
sed the spinal marrow. On. irri- 
the superior roots of the nerves he 
eive no motion oh any part of the 





FOSSIL FOX. 


frame ; but on irritating the inferior roots, 
at each touch of the forceps, there was a 
corresponding motion of the muscles to 
which the nerve was distributed. This 
was perfectly satisfactory, and he now felt 
himself justified in coming to the conclu- 
sion, that “ the inferior roots of the spinal 
nerves bestowed the power of muscular 
motion, and the posterior roots sensi- 
bility.” 

The true Structure of the Spinal Nerves.— 
If you will now recollect what I have stated 
of the fibrous structure of the nerves, that 
not only each fasciculus, but each little 
fibril, was surrounded by its own neurilema, 
you will easily conceive the possibility of 
these nerves of different function pursuing 
their course independent of, and uninflu- 
enced by, each other; or, in the words of 
my great master, if I may dare so to call 


him, and with which I will dismiss yoo— 
“each filament or track of nervous matter 
has its peculiar endowment, independently 
of the others which are bound up along 
with it, and continues to have the same en- 
dowment throughout its whole length.” 





DESCRIPTION OF A 
FOSSIL FOX, 
By Mr. Murcntson and Mr. Mantrct. 
Condensed from the ** Geological Transae- 


tions.” 


Axmoncst other interesting matters con- 
tained in the recent volume of Transactions, 
published by the Geological Society, is the 
description by Mr. Mantell of a fossil fox, 
found in quarries of Cningen, near Con- 
stance. These quariesare known to have been 
worked as early as the year 1680, and have 
excited the curiosity and stimulated the ex- 
ertions of many naturalists. ‘The variety of 
animal and vegetable remains found at dif- 
ferent times in these situations would as- 
tonish any geologist unacquainted with the 
wonderful fertility of these quarries. Se- 
veral quadrupeds and birds are mentioned, 
a vast number of fishes, reptiles, insects, 
and innumerable plants. ln 1829, the fossil 
fox was discovered by Mr. Murchison, 
ina bed of whitish-grey marlstone. The 
fossil nature of this stone has occasioned it 
to split into two slabs, with such uneven 
surfaces, that characteristic portions of the 
bones or impressions of them are seen in 
each. The slab containing the more perfect 

rtion of the animal has been selected by 

tr. Mantell for his operations of clearing 
away the surrounding rock. Mr. Mantell in 
his letter to Mr, Bodies proceeds as 
follows -— 


** In compliance with your request, I 
to offer a few remarks on the osteologi 
characters of the extraordinary fossil dis- 
covered by you in the (Eningen limestone, 
a fossil which far surpasses in interest any 
of the wonderful remains which had been 
found in that deposit. 

*« When you first submitted this match- 
less specimen to my chisel, you expressed 
your conviction that it would prove to be 
a species of fox ; and as I proceeded in the 
interesting task of removing the stone from 
the skeleton, I found myself warranted in 
agreeing with you in that opinion. When 
the specimen was entirely exposed, I pro- 
outed 6 recent fox, and dissected the skull, 
extremities, &c., and upon comparing them 
with the fossil, could detect no essential 
difference. Through the kindness of Mr. 
Clift, I have since been able to examine 
the skeletons of several varieties and species 
of the genus vulpes in the museum of the 
College of Surgeons, namely, five or six in- 
| dividuals of the — communis; the 
| black fox, the crop fox, and the isatis or 
white fox. The skull of the last-mentioned 
species is more obtuse than that of the 
fossil ; but the skull of the common fox and 
its varieties do not differ more from the 
fossil than from each other; in fact, there 
was not a greater difference observable 
than between the skull and teeth of in- 
dividuals of the recent animals of various 
ages and countries. In making this obser- 
vation I would, however, particularly re- 
mark, that the skull of the fossil is unfor- 
tunately so much broken and defaced, that 
the true form of the frontal bone, post-orbital 
apophyses, &c., cannot be correctly deter- 
mined, and that these alone might be ex- 
pected to afford essential specific cha- 
racters. 

«In the other parts of the skeleton, the 
only differences I noticed were the follow- 
ing, viz., the spinous process of the den- 
tatus appeared to be more expanded ; the 
radius more cylindrical and elegant near its 
brachial extremity ; and the fjibule larger 
and more rounded than the corresponding 
parts of the skeletons of the vulpes communis, 
which I had an opportunity of examining. 
Ido not, however, think that these slight 
variations in osteological stracture are alone 
sufficient to establish a variety, much less a 
species. Near the angle of the lower jaw of 
the fossil there is a process of bone so like 
the styloid in form, and cecupying the sitaa- 
tion it might be supposed to occupy if 
these animals possessed such a process, that 
its appearance was at first very puzzling. 
Upon minute examination I am inclined to 
believe, that it is a spiculum of bone, dis- 
placed by the fracture and compression 
which the skull has sustained, and that its 
situation is accidental ; it is, however, too 








remarkable an appearance to be passed by 
without comment. 

“TL very much regret that from my li- 
mited means of observation I cannot offer 


more sai results. The remarks of 
Baron Cuvier on the bones of the animals 
of this gevus found in caverns, ‘ that they 
may with almost equal propriety be assumed to 
belong to one recent ies as to another,’ 
will apply to the splendid specimen before 
us. Ifthe skull were perfect, more rigid 
conclusions might be obtained ; but os this 
is not the case, I beg to submit that the 
only inferences we are warranted in dedu- 
cing are the following : 

“1. That the fossil animal belonged to 
the genus vulpes. 

** 2, That it bears a closer analogy to the 
vulpes communis than to any other with 
which it hus be-n compared. 

«* 3 That notwithstanding its resem- 
blance to the recent, it may possibly be- 
long to an extinct species, since specific 
differences cannot always be detected in 
the ske eton.” 

In addition to Mr. Mantell's statement, 
Mr. Murchison observes, that the occurrence 
of a black-coloured matter i» the place of the 
abdomen, immediately beneath the lumbar 
vertebre, induced him, under the supposi- 
tion of its being the fossil feces of the animal 
to submit a portion tothe examination of Dr. 
Prout, who after analysis pronounced it to 
be of the same nature as the balls of album 
grecum, and coprolites of Dr. Buckland. 
This is the first instance in which the fossil 
substance hes been found in the body of a 
land quadruped, although Dr. Buckland has 
observed, that it occurred in the abdom:nal 
regions of ssurians. Jn ths case, however, 
it ig not the coprolite alone which contains 
phosphate of lime ; for, by other experiments 
of Dr. Prout, it appears that the emire 
black of the surrounding marlstone is also 
impregnated with the same mineral. There 
seems, t!.erefore, to be every reason to con- 
clude, that the bitum:zation of this mass of 
rock is due, in a great measure, to the de 
struction of the large quantity of animal 
matter contained in it; for the coprolite 
itself only d ffers from the surrounding ma- 
trix in containing a greater proportion of 
lime. 





MEDICO-LEGAL TRIAL. 


IMPORTANT CASE OF 


INFLAMMATION OF THE LUNGS IN 
A NEW-BORN INFANT, 


GIVING 
MURDER BY SUFFOCATION, 
By A. A. Lecapre, M.D., &e., &e.* 


Or all the branches of the medical art 
that which assists the legislator in his de- 
cisions on the guilt or innocence of accused 
individuals, deserves the most minute and 
scrupulous attention. The most trifling ob- 
servation, the least remark, even a solitary 
word, is sufficient on some occasions 
either for the detection of the guilty or 
the preservation of the innocent. The 
Sagacity essential to the medical jurist, 
is pre-eminently the fruit of experience 
in medico-legal cases. In that which I 
am about to relate, it will be seen that in 
case of much suspicion, some very simple 
circumstances decided the opinion which 
I advanced, and which the judges adopted. 

On the 3rd December 1851, I was re- 
quired by the soicitor general of the tri- 
bunal of Havre to proceed to the exhuma- 
tion and dissection of a new-born child 
which had been interred the ev: ning before, 
and whose death was suspected to have 
been the result of suffocation. ‘Ihe follow- 
ing circumstances led to these suspicions :— 
the mother of the infant had been separated 
for more than fifteen months from her bus- 
band,a sailor. She had, however, met him 
six months before, during a brief period of 
two hours for “hich the vessel touched at 
Havre. She subseqvently deciard pub- 
licly that she was pregnant, and imme- 
diately before the birth of the child, said 
she was but six months gone. On the 24th 
of November she was confined, and the 
child was readily recognised to be of the 
full term. In six days the child died sud- 
denly. The midw fe, who had left the wo- 
man and child well on the third day after 
delivery (November 27th), returning on 
the sixth day, to her astonishment learned 
of the infant’s death: finding the lips and 
body of a violet colour. she gave informa- 
tion tothe police, An inquiry was conse- 
quently directed. 

The body having been exhumed, was 
carried to an adjoining house, Its length 
was eighteen inches, and the weight be- 
tween six and seven pounds. The umbili- 
cal chord was withered and almost separat- 
ed ; the head was covered with hair more 
than half an inch long; the nails were so 


RISE TO A SUSPICION OF 





* Annales d’Hygeine publique, &c, &c, 





MR. TOD’S CASES OF MALIGNANT CHOLERA. 


long 24 to pass beyond the extremities of 
the fingers. Everything, in short, in- 
dicated that the infant had attained its 
full term. The right side of the face, the 
chest, and back, were covered with livid ca- 
daveric spots, and several spots of the same 
kind existed over the limbs. The abdomi- 
nal integuments were of a greenish colour, 
and in a state of incipient putrefaction. 
There was no trace of bruise, ecchymosis, 
fracture, dislocation, or wound, on or about 
the head, trunk, or limbs. 

On opening the body we found,—tst, 
Head. Nothing abnormal. The venous 
vessels of the brain gorged with black blood. 
The bones touching, except where sepa- 
rated by the fontanelles.—Mouth. Slightly 
red internally and posteriorly. The frenum 
lingue entire.—Larynr and trachea natural 

free from mucous obstruction.—2nd, 
Thorazr. Lungs apparently healthy, of a 
red colour,considerably gorged with blood— 
floating completely on water, as well while 
entire as in separate sections; they were 
not, however, sufficiently buoyant to float 
the heart and liver. The heart, which 
was well developed, had its right cavi- 
ties filled with black liquid blood. All 
the veins terminating in the heart were 
similarly turgid. The leit cavities of the 
heart, with the vessels thence i<suing, 
were void of blood and collapsed. The 
forawen ovale wus almost obliterated.— 
Abdomen. The stomach and intestines void of 
fo d, and presenting occasional patches of 
arborescent vascularity, and containing no 
feculent matters. ‘The bladder was full of 
urine. The liver, spleen, and kidveys, on 
incision, gave out a large quantity of black 
liquid blood. 

The death of this infant then resulted 
from asphyxia, but of what kind ? and what 
was its cause? The dav before his deatt, 
the thermometer having fallen remarkably, 
I inquired if he had been exposed to the 
cold. A negative answer was returned, 
and questions relative to the possibility of 
death by overlaying were replied to in a 
Similar manner. In my report, therefore, 
I pointed out asphyxia as the couse of 
death, but I abstained from assigning any 
cause for the asphyxia. In a few days | 
was cited before the judge d’instruction, 
and then the mode of death of this infant 
became perfectly intelligible. Witnesses 
were then examined, who deposed that, 
from the first hour of its existence, the 
child showed symptoms of pulmonary dis- 
ease. He sucked with difficulty, was op- 
pressed, had a slight cough, with mucous 
expectoration. An amy deposed that 
& messenger came from the mother for 
** something good for a baby with a sick 





he died on the 30th, after experiencing 
great difficulty of respiration. 

It was thus rendered evident that the 
child’s death was occasioned by pneumonia, 
a disease so prevalent among new-born in- 
fants, that of twenty deaths fifteen gene- 
rally proceed from this cause. If, on the 
inspection of the lungs, no traces of this 
disease were found, this depended on the 
fact that it is impossible to distinguish the 
pulmonary congestion of the first stage of 
pneumonia from the congestion dependent 
on simple asphyxia. Again, this kind of 
pneumonic congestion only existing in the 
early days of the disease, it is not sur- 
prising that the midwife who left the child 
well on the 27th, found it dead on the 30th. 
Indeed, infantile pneumonia is frequently 
fatel in even a shorter period. 

The preceding explanations being deemed 
sufficient, the accused was acquitted. 





CASES OF 
MALIGNANT CHOLERA, 
TREATED WITH LARGE DOSES OF 
CALOMEL, &c. 

By D. Top, Esq., Surgeon, Hampstead Road. 


Cast 1.—On the 15th August last, a 
gentleman residing in the Minories, was 
taken suddenly ill in the afternoon whilst 
walking along the street, and was obliged 
to return home, After his arrival be gra- 
dually became worse, and about midnight 
was seized with vomiting and purging, 
und cramps 'n the stomach and extremities, 
with a deadly coldness over his whole body ; 
wnd in this state I found him in the follow- 
ing morning at eight o’clock. In addition 
tu these symptoms, I learnt that he was ex- 
ceedingly thirsty, had passed no urine, and 
his pulse could not be felt at the wrist. 
The usual remedies to allay the vomiting, 
and to restore the heat to the surface of the 
body were immediately resorted to, and re- 
peated at short intervals for nearly thirty 


|hours without giving the least relief. At 


last | had recourse to mercury (for to all 
appearance he was rapidly sinking), and 
began by giving 9j of calomel, and by rub- 
bing in 31) of ung. hydr. fortius every hour, 
until his mouth or breath became affected. 
Next day, on my arrival, I learnt that in 
about six hours after the commencement of 
the mercurial plan the vomiting and purg- 
ing had eutirely ceased, and that the heat 
gradually returned to the surface; shortly 
afterwards he fell into a sound sleep, bathed 


chest.” He gave some syrup of capillaire, | in perspiration. 
but the child’s oppression increased, and | In three weeks he was quite well. 





Cast 2.—On the 30th March last, Mr. 
S., aged 60, residing in this neighbourhood, 
was stddenly seized at midnight with 
tramps in the extremities and abdomen, 
and afterwards with vomiting and purging. 
Tn this state I found him on the following 
Morning at six o'clock. On investigation, 
I found that his whole body was as cold as/ 
marble, that he had no pulsation at the) 
wrist, had passed no urine, and complained 
of great oppression in breathing. Accord- 
ing to the treatment then recommended, I im- 
mediately gave him an emetic,which cleared 
his stomach in a few minutes; afterwards 
Dj of calomel and a wine-glassful of a strong 
Stimulating mixture, composed of opium, 
ether, camphor, alcohol, &c., and repeated 
the latter dose every fifteen minutes. I 
also had him rubbed before a large fire with 
flannels, and afterwards put into a warm- 
bath, as soon as it could be procured. 

After remaining in the bath about twenty 
minutes he became drowsy, and was im- 
mediately removed, rolled in blankets, and 
put into bed. In the course of an hour he 
fell asleep, bathed in a most profuse, warm 
perspiration, and died in four hours after- 
wards. 

Case 3.—J. English, residing at 17, Fitz- 
roy-market, aged 21, was taken suddenly 
ill about one o'clock in the morning of the 





30th March last, with vomiting and purg- 
ing, eramps in the legs, a coldness over the | 
whole body, great thirst, and oppression | 
in breathing ; no secretion of urine; in| 
this state 1 saw him at eight o'clock. He! 
had also no pulsation at the wrist. Ordered 
him an emetic; and after the stomach was | 
cleared, to take 9j of calomel every hour, 
and adose of avery gentle stimulating mix- 
ture every four hours. After having taken | 
five doses of the calomel, I ordered him to | 
be sent to the hospital in consequence of | 
being destitute of the common necessaries | 
of life. In three weeks he quite recovered. | 

Before he was removed from his lodg- | 
ings, all his symptoms were much abated, | 
and I have no doubt that his recovery was | 
owing to the mercury. 


Cast 3.—On the 8th April last, J. At-| 
field, aged 26, residing at 12, Frederick 
Street, Hampstead Road, was taken ill with ; 
vomitiog an rging, cramps in the sto- 
mach, and ph a over the whole body, | 
constant thirst, and no secretion of urine. | 


MR. TOD’S CASES OF MALIGNANT CHOLERA. 


During the evening a phySiciih was 
called ite who ord bin to take jum 
in pills, which he fortunately alwa Tew 
up in less than a minute after they were 
taken; also a stimulating mixture, com- 
bined with opium and liquor potasse#, to be 
taken in doses every 2 hours. Next day he 
was much worse, and apparently sinking. 
In the evening I took about fourteen ounces 
of blood from the arm in a full stream, 
which caused syncope, and I left him for the 
night. . On the following morning I learnt 
that his mouth was affected with the mer- 
cury, that he had slept for several hours 
during the night, that the vomiting and 
purging had ceased, and he was warm over 
the whole body, but had not made any 
urine. 

After this period he progressively reco- 
vered, butin consequence of heing removed 
into the country by his family, le had a 
relapse, and in two days died, apparently 
from the effects of the journey. 


Case 4.—On the 17th April last, Mrs. 
Atfield, the wife of the former patient, was 
taken suddenly ill with the usual symptoms 
of cholera, and in two hours aherwashe, on 
being called, I gave her 38s of calomel, 
which, to my agreeable surprise, put a stop 
to all her symptoms, and on the following 
day she appeared quite well. 


Case 5.—On the 22d June last, a gen- 
tleman in my neighbourbood was taken sud- 
denly ill with the usual symptoms of cho- 
lera while in the city transacting business. 
Twelve hours afterwards I was desired to 
see him. I immediately gave him 3ss of 
calomel, and repeated the dose in the course 
of an hour; also desired half an ounce of 
ung. hydr. fort. to be rubbed in every hour 
for four hours. Shortly afterwards the 
mercurial action was apparent, when all his 
symptoms gridually ceased, and in ten days, 
with the exception of his sore mouth, he 
was quite well, 


Case 6,—On the 23d June, William Can- 
non, aged 36, residing at 40, Charles Street, 
Hampstead Road, was taken suddenly iil 
with all the symptoms of cholera, and six 
hours afterwards I was desired to see him. 
The same mode of treatment was pursued as 
in the former case, and was attended with 
the same result. 

In this case a relapse took place, in con- 


In this condition I saw him six hours after Sequence of baving begun too soon to take 
the beginning of the attack. He had also ®urishing food, but with gentle care he 
no pulsation at the wrist. I immediately | 800 recovered. 

gave him 9j of calomel, and desired itto| Case 7.—On the 12th July last, William 
be repeated every hour unti! he had taken Morris, aged 50, residing at 1, Frederick 
a drachm. Shortly after the first dose of| Place, Hampstead Road, was taken sud- 
eatomel, the vomiting and purging appeared | denly with the usual symptoms of cholera, 
to be much abated, seldom occurring oftener | and had had administ to him six nny- 
than once évery twenty or thirty minutes. | worth of brandy before I was called in. 
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Five hours after the commencement of the 
attack I saw him, and immediately resorted 
to the same mode of treatinent which ! puf- 
sued in the two former cases, but the mer- 
ctiry did not take effect, and he died in 
fourteen hours. 

At my first visit the symptoms were not 
of that violet character which would have 
led any ote to think he would die, but as 
soon as his wife acquainted me with the 
brandy which be had taken, I immediately 
pronounced the case to be fatal. 


Case 8.—On the 14th of July last, Mary 
Shipley, residing at 12, Henry Street, 
Hampstead Road, was suddenly seized 
with the usual symptoms of cholera, and 
had taken a small quantity of brandy, a 
small dose of calomel and opium, and the 
mixture recommended by Dr. Stevens, at 
the desire of a medical gentleman before | 
saw her. On my arrival, three hours afier- 
wards, I immediately gave her 38s of calo- 
mel, and ordered giss of ung. hydr. fort. to 
be rubbed in. Next day all the symptoms, 
except the purging, were considerably re- 
lieved, and with very gentle treatment she 
was in nine days pronounced convalescent. 

N.B. Three other cases have been under 
my care since the last mentioned, which 
have undergone the same mode of treat- 
ment, are now convalescent, I have 
also recommended several medical friends 


to > the same plan in the treatment 
of this disease, 


Remarks. 


On perusing the above cases of spas- 
modie or malignant cholera, it will be per- 
ceived that the first fatal case was treated 
according to the stimulating plan, and died 
in eight hours afterwards ; and that the 
second took a large quantity of brandy be- 
fore I saw him, and died in sixteen hours. 

Tn the treatment of this disease I have, 
except in the two first cases, paid no atten- 
tion to symptoms, because they are not the 
cause, but merely the effects of the malady, 
and a favourable issue has invariably been 
the result. In disease a certain action al- 
Ways exists, which, if not superseded by 
another action, will soon pervert the har 
mony of the animal economy. In cholera 
such a state of things invariably exists, and 
what agent do we possess that can produce 
a specific effect on the vital system so 
speedily and so beneficially as mercury ? 
In the treatment of syphilis do we attend 
to symptoms when we salivate? The same 
question is applicable to iritis, peritonitis, 
and every other acute inflammatory disease 
which has its séat in a vital part, and why 
should not cholera come under the same 
Fate ? 

That salivation of cholera patients is 
attended with the Lappiést effects will soon 
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ap evident to évery one Who ma 
stopt it. From experience I find that rr A 
doses of calomel act in nine cases in ten 
like a charm. They allay the vomiting 
and purging, cause a return of heat to the 
skin, then a profuse warm perspitation, 
and, subsequently, a gentle and refreshing 
sleep. In very violent cases I have given 
| 120 grains of calomel in three hours, as 
well as had ij of the ung. hydr. fortius, 
rubbed in without any ill effects appearing at 
a subsequent period, such as violent ptya- 
lism. 1 state this, in order that the nume- 
rous readers of Tue Laxcet may not be 
alarmed in pushing the mercurial plan to a 
considerable extent in the treatment of 
cholera, for unless they put a speedy stop 
to its action, the system will be soon worn 
out, and death be the result. 
Sols Row, Hampstead Road, 
Aug. 1, 1832, 





TREATMENT OF 


MALIGNANT CHOLERA, 


Stimulants injurious.—Efficacy of Calomel 
and Counter Irritants,—Danger of Bleed- 
ing ; &e. 


—_—— 


To the Editor of Tar Lancer, 


Sir,—Having seen a good deal of cho- 
lera, and attended to the post-mortem ap- 
pearances presented in about twenty cases, 
Tam induced to make the following remarks, 
which you may perhaps deem worthy of a 
|place in your journal. I would particularly 
| caution against the use of stimulants, those 
| who may not have seen their effects in this 
dreadful malady. ‘The great prostration of 
| strength, the small, frequent, feeble pulse, 
the short breathing, and the paralised state 
of the vital powers, indicate the use of sti- 
mulants, but their extensive exbibition has 
only shown their total inefficiency ; nay, I 
would even say their injurious effects, for 
1 have seen brandy and carb. ammonia 
given in very large doses, and after each 
dose there was a decided depression of the 
vital powers. Howerer much this may be 
opposed to generally-received opinions, I 
have no hesitation in stating it as a fact, 
calculated to prevent a mode of treatment 
plausible enough in theory, but practically 
bad. On the commencerient of an attack of 
cholera, while the pulse is pretty strong, 
the cramps not severe, and oppression not 
great, a few doses of calomel and ext. hy- 
osciami, followed by a little rhubarb, or a 
small bleeding, will very much mitigate or 
cut short the disease ; but when collapse has 
existed for six or eight hours, and the 
pulse cannot be felt at the wrist, when the 
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breath and tip of the are cold, and 
when the surface of the body has a cold 
inanimate feel, and the eyes are much 
sunken and have a glassy appearance, medi- 
cal treatment becomes useless, for the pa- 
tient’s fate is sealed in a very few hours. 
Cases neither so slight as the former, nor 
so hopeless as the latter, very frequently 
occur ; in such cases, the treatment I should 
recommend is the following, and if actively 
and assiduously enforced, it will be produc- 
tive of the happiest results:—The body 
should be enveloped in warm blankets, 
heated air applied to the surface of the 
body, and if the dejections be frequent, an 
enema containing tinct. opii and tinct. ca- 


tachu, each a drachm, should be given, | 





anne | this disease by the excessive 
ining of fluids from the body, I am fully 
convinced that no bad symptoms follow 
when it is treated in the manner noticed 
above, The symptoms during collapse, 
and appearances on dissection, prove the 
unequal distribution of the blood, and con- 
gested state of internal organs ; the quality 
of the blood is also depraved, but it seems 
to me that no change in its properties can 
materially benefit the patient, until the ba- 
lance of the circulation be restored. This, 
then, should be the great object of our re- 
medial means, but it cannot be aceomplish- 
ed by the means usually had recourse to, 
When a vein is opened, ora stimulant given, 
in common congestive fever, or the cold 


while the irritable state of the stomach is|stage of intermittent fever, determination 
best allayed by effervescing draughts, con- | takes place to the surface, and the action of 


taining an excess of alkali; but these are 
only auxiliaries to counter irritation, and 
calomel and ext. bvosciami, given in an 
almost unlimited quantity ; 8 grs. of calo- 


the heart is increased ; but in the collapsed 
stage of cholera, even a small bleeding cuts 
short the thread of life. From a bleeding to 
the extent of four ounces, I have known the 


mel, with the same quantity of ext. hyos-| small feeble pulse become imperceptible, 


ciami, should be given every two hours, 

vally diminishing the dose, or extend- 
ing the period between each dose; at the 
same time extensive irritation must be pro- 
duced on the surface of the body: this may 
be difficult to obtain, but no means should 
be untried, for the patient’s safety very 
much depends upon it. Common blisters 
are not sufficiently active. Sinapisms, 
heated almost to sculding, may fail ; even 
hot spirit of turpentine may not produce the 
desired effect, but a compound, containing 
equal parts of spt. cornu. cervi, and ol. tere- 
binthine, with a sufficient quantity of pulv. 
cantbaridis to form a semi fluid, will 
scarcely fail to produce redness, heat, and 
vesication, if the parts be well rubbed 
with a piece of flunnel dipped in it; the irri- 
tation should be ke»t up by occasional rub- 
bing, until the constitution begins to rally. 
The legs are the most convenient seat for 
irritation, and may be the most useful, from 
their distance from the seat of oppression. 
Other parts of the body should be rubhed 
occasionally, with spt. campbora, contain- 
ing a drachm of camphor to an ounce of 
spirit; so soon as reaction commences, 
calomel and antimony must be given in 
small doses every four or five hours, and 
bleeding to a considerable extent will be 
almost always necessary. If local determi- 
nations take place, leeches must be applied 
in large numbers, with blisters and cold 
lotions. 

Cholera appears to me a congestive dis- 
ease, and in the early stage as much subject 
to proper remedies as any other severe com- 
plaint. Whether the diarrhea, which, with 
scarcely an exception, precedes the symp- 
toms of collapse, be considered the first 
stage of cholera, or as a distinct affection 





the features shrink fearfully, the patient 
gradually sink under the use of powerful 
stimulants, and death follow a few hours 
after the bleeding. 

The severity of the stage of excitement is 
proportionate to that of the stage of col- 
lapse, and is much more fatal in young than 
in elderiy subjects, probably from the 
greater activity in the vascular system of 
the former. Sedative means must be very 
freely bad recourse to as soon as reaction 
appears. ‘Tart. antimonii will then be 
found a valuable remedy, but not suffieient 
of it-elf, for I have never seen a case with- 
out determination either to the head, chest, 
or abdomen. The head is the most frequent 
seat of increased action, which can be re- 
duced only by bleeding almost to death’s 
door, cold lotions, and couuter irritants ; 
these last should never be applied to the 
head, but to the neck, chest, or extremities. 
Two or three dozen leeches will be found 
most useful in removing abdominal conges- 
tion, Although the successful result and 
appearances on dissection fully justify the 
above treatment, the pulse will seldom in- 
dicate bleeding, for itis generally small and 
weak ; indeed a moderately strong pulse 
should be considered a favourable symptom. 
In conclusion I may state, that the treat- 
ment recommended above is founded on ob- 
servations made in an ample field, and on 
the post-mortem appearances p dina 
great many cases. I am, Sir, 

Your obedient servant, 
Aw Assistant-Suncron, R. N.* 

Woolwich, 24th July, 1832. 








* Our correspondent has forwarded us his name 
and that of his ship.—Ep. L. 
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PURPURA H#MORRHAGICA. 


Tue first case, Gentlemen, of which I 
will speak, is that of a woman who laboured 
under purpura hemorrhagica, who was ad- 
mitted on the 22d of March, and of whose 
case I spoke in the first clinical lecture 
after her admission. 1 stated that the dis- 
coloration was particularly great upon her 
legs, so that they were stained in large 
patches, and had just the appearance oi 
what have been called claret marks. 


Treatment.—I mentioned that the treat- 
ment would be antiphlogistic, that she had 
been bled to eight ounces, that colchicum 
had been given, halfa drachm of the wine 
three times a day, and that she had been 
put on milk diet. Under this treatment she 
got perfectly well. ‘The effect of the treat- 
ment was I think decided ; there can be no 
doubt that the amendment was owing to 
it. She had been in this way some 
time, and had not been mending, but on 
the contrary getting worse every day up 
to the time of her admission ; yet in a 
few days, at least on the 27th, having 
been admitted on the 22d, the spots began 
to fade, and on the 30th disappeared en- 
tirely from the body, and a brown mark 
only remained in the legs where the patches 
had been considerable, so that she almost 
instantly began to mend, and was pre- 
sently perfectly free from the disease. She 
now appeared pale, just as persons are who 
do not make sufficient blood, or blood of a 
sufficiently rich quality, or who have lost 
a great deal of blood. I then ordered her 
the tartrate of iron, half a drachm three 
times a day, but it rather purged her, and 
on that account the carbonate of iron was 
substituted for it, and she soon left the 
hospital perfectly well. 

It is an interesting case on account of 
the nature of the disease, which is not one 
seen every day, although it is frequently 
seen, and it is one the pathology of which 
is obscure. I do not pretend to know any- 
thing about it, but it is an affection in which 
antiphlogistic treatment is generally re- 
quired, though, occasionally, treatment of 
an opposite kind is demanded, 


INFLAMMATORY LEUCORRNGA,. 


The next case of which I will s is 
one of inflammatory leucorrhea. This was 
a single woman who had been confined 
seven months since —a thing very possible, 
although perhaps not much to her credit, 

Sub.equently to her continement she was 
attacked with pain in the right hip, the 
ubdomen was tender on pressure, she hada 
copious discharge from the vagina, paiu in 
making water, and so on. It appeared to 
be intlumm»tory leucorrhea or gonorrhea, 
I do not pretend to know which. 


Treatment.—She was bled to twelve 
ounces at first, and purged every day, and 
then twelve leeches were applied, and so 
jon, till nothing remained but a consider- 
jable discharge, and the time had arrived 
|for applying astringents. The treatment 
| of a discharge from one mucous membrane 
is exactly the same as the treatment of dis- 
charge from another, so far as circum- 
stances will allow of it. If a discharge 
from a mucous membrane be accompanied 
with beat and pain, it would be absurd for 
the most part to apply astringents, for they 
would do no good If you could check the 
discharge of fluid from the vessels, but did 
not remove their inflammatory condition, 
you would stop the discharge for a time, and 
increase ihe inflammation by increasing the 
congestion. The proper treatment, where 
there is inflammation, is not to attend to 
the discharge, but to use antiphlogistic 
means; and when the inflammatory symp- 
toms have gone off, the discharge will fre- 
quently cease spontaneously: but if it re- 
main afterwards, then it is right to apply 
astringents, 

Now, in cases of discharge from the va- 
gina, I donot know so good an astringent ge- 
nerally as the nitrate of silver. Itwas com- 
mended much by a surgeon of the name of 
Jewell, and in consequence of his recom- 
mendation I have frequently employed it. 
In this case the injection consisted of one 
grain to three ounces of water, and the 
effect was speedy, Although a discharge 
continued some time after the antiphlo- 
gistic measures were employed, yet it 
presently diminished by means of the ni- 
trate of silver, and so rapidly, that there 
was no occasion to increase the strength 
of the injection, and the patient went away 
perfectly well, supplied however with a 
quantity of the injection, because, if the 
medicine be not used some time after the 
disease has ceased, in many instunces this 
will return. I sometimes employ the ni- 
trate of silver in as large a quantity as a grain 
to an ounce, but it is better to begin with a 
quarter of a grain to the ounce, and it is 
very easy to increase it. Although it 
is easy to decrease it when it is too 
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strong, you have an unpleasant effect! may fairly ascribe her cure to what was 
yes » which may not cease immediately. | done here, Her pulse was quick and irre- 
ou may increase it without inconvenience, | gular, and I ordered her adrachm of ferrum 
but an excessive strength is attended fre-|tartarizatum three times a day, and found 
Finpase with considerable incoovenience ;|her improving fast. On account of her 
r notwithstanding you decrease the quan- | bowels being confined she had a dose of 
tity, the effect may continue. You will find calomel ordered her by somebody, with hy- 
this an excellent injection, one which is |drarg. c, creta, and effervescing draughts ; 
frequently far more efficacious than any | but I did not find this answer, for when I 
other—at least in the case of the vagina. | saw her again on the 24th she was nobetter, 
and a degree of bronchitis came on, in ad- 

CHLOROSIS. dition to which she talked incoherently, so 

The next case to which I will advert is| thatit was thought advisable to puta blister 
one of chlorosis, and is very interesting, | 0m ber chest, a blister on her head, to take 
both on account of the severity of the | off meat diet and substitute milk in its 
symptoms, and the cure which was ef- stead, and treat ber as labouring under in- 
fected. | @ammation without power: for she ap- 
This girl, labouring under chlorosis, was i peared to be suffering under bronchitis, 
almost as white as snow, but, strange | with a degree of inflammation in the head, 
enough, her Christian name was Rosa—| At last she had a hectic look, and such 
Rosa Barclay. It ought rather to have been |® change took place that she appeared 
Lily—Lily ‘Barclay. She was eighteen | sinking. I therefore ventured to give her 
ears of age; her countenance was pale. half an ounce of wine every eight hours, 
and sallow, chlorotic, and her eyes were Sulphate of iron, and mutton chops, every 
ly, with a dark circle around them.| day. Some tenderness of the abdomen 
Eee Ges so weak that she was scarce'y came on, for which a blister was ap- 
able to support herself, and she had had no plied, and then purging ensued, so that it 
¢atamenia for nine months. During that) Was necessary to give her catechu, She 
time her health had been declining, and sweated profusely at night, her pulse was 
she complained of pain of the chest, pain 160, and she took half a grain of muriate of 
of the abdomen, pain of the loins and legs. | moryhia every night, persevering with the 
You know that the character of chlorosis is | iron and mutton chops. Qn the 15th she 
anemia, want of blood in the system, blood 4S Stronger, and oa the 29th, as she pro- 


of an imperfect quality, with few red par- ceeded too slowly, the irou was increased 
ticles and little fibrin. There is very fre- to three times a day, and the wine to four 
quently edema of the limbs, sometimes of ounces a day, and she then improved 
the face, and all the symptoms of anwmia, | rapidly, and got completely well. 


such as palpitation of the heart (the heart She was presented before I wished, be- 


having so small a quantity of blood to cir- | cause, although she was well, I was anxious 
culate, and that of so lizht a quality, it acts | that she should :emain in the hospital some 
easily and violently, and therefore you have | time, that her strength might be quite re- 
palpitation on the slightest causes), dyspep- established. But she desired to go out for 
sia, frequently costiveness, extreme de-| the purpose of presenting herself to the 
bility, and a want of the menses; the committee of the Magdalen, having been a 
menses may never appeer, or, if they ap- | naughty girl. Our pity, however, was 
pear, it is only in a slight degree. greatly excited by hearing that an old 

| woman in whose establishment she had been, 


Now, with the exception of menstrua- , 
tion, this is a state that will occurin males. came to the hospital, pounced upon her, and 


You sometimes see young men fall into the | took her back to her house to engage her 
same condition—pale, bloodless, and weak, | #gain. From the pity excited on her be- 
with every symptom except those that de-| half we were going to endeavour to trace 
end on the uterus, so that we are not| her out, whenit appeerer that she bad sent 
justified in considering this a disease of| for the old lady herself, and entered her 
the uterus. I believe we ought rather to} former line of life voluntarily. Such an 
say the uterus cannot perform its functions, occurrence as this is almost enough to make 
on account of the deficiency of power in, one weary of well doing. 
the whole of the system at large, the defi- 
ciency of blood. BRONCHITIS — DISEASE OP THE LEPT VEN- 
Treatment.— Now this girl had been TRICLE OF THE HEART. 
under treatment, but the usual remedies} The next case among the women, was 
proper in these cases had not been adopted, | not one that terminated so favourably as the 
and she was no better. I mention this, | three I have now mentioned. It was acase 
because she got well under the treatment! of sudden death in an old woman, who came 
em here ; and as another mode had | in with unasarca. She was admitted on the 
been recourse to without benefit, one j 29th of March, extat. 66, 
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The symptoms were, snasarca, especially | lowed the blood to rush back, no doubt the 
of the lower extremities, which were dis-| bellows sound would have been heard also 
tended to an immense sige, She stated that|after the pulse when the ventricle dilates 
she first observed this swelling five weeks |again. There was a bony ring all around 

. Before its a e she was troubled eir base. Though she fancied she had 
with pain in her legs, but she made no com- | been ill only so a short time, yet this dis- 
plaint, and said her health had always been ease must have existed for a long period. 
good. On examining the chest, which one|The whole of the aorta is diseased. You 
ought always to do as well as the ab-|see another exemplifieation of the fuct, 
domen, in cases of dropsy, there was dis-|that the left side of the heart is generally 
covered sibilous rattle. She bad bronchitis, | diseased, and not the right. Here are the 
and a loud bellows sound was heard in the | pulmonary valves and the pulmonery ar- 
region of the left ventricle, at the moment of | tery all in a state of disease ; but the pul- 
the impulse of the heart, at the contraction | monary artery is affected in the slightest 
of the ventricle; it was therefore clear, | possible way compared with the aorta. The 
that there was an obstruction to the course , branches coming from the aorta are diseased. 
of the blood from the left ventricle, | Here is the innominata also in a state of 

ossification. Here is the thoracic aorta 

Treatment.—I ordered her to lose alittle and the abdominal ossified down to the 
blood, eight ounces, and to be purged well |bifureation. The iliacs are all ossified 
with elaterium. I gave her half a grain also. 
every day, but it purged ber so little, that} There is nothing important in the uterine 
it was increased toa grain. The swelling | system, — nothing that could bave done 
of the legs became less, but it would haye | harm ; but there was a disease there which 
taken some weeks to get her into a condition | is very common, namely, a white fibrous 
fit to leave the house, and then she never | tumour, It is very common to see white 
could have been cured. About twelve firm tumours on the outside of the womb 
o’clock on the 8th of April, she complained | under the peritoneum, likewise in its sub- 
of pain in her limbs, and in the morning she | Stance ; sometimes indeed within the cavity : 
calitaly became speechless, and remained | that, however,is notso common. But here is 
in that state till half past twelve the fol- |@ tumour outside the womb, under the peri- 
lowing day, and died before I arrived. 1/toneum, at the top of the fundus. You may 
presume she died through some affection of | see the white fibres in it now, It was quite 
the head, but I do not know. I should have | white when the parts were first removed, 
supposed it was syncope, and that it arose | not being dyed with blood, but you may still 
from disease of the heart, but from the length | see it to be white. Sometimes you see several 
of time she lay in the state I have described, | such tumours, and occasionally they make 
I imagine that she died from something | the womb very large. True scirrhus rarely 
wrong in the head. As ] found considerable | makes the womb large ; you may feel it 
disease at the beginning of the aorta, it is sometimes above the pubes, but in general it 
very likely that similar disease had taken is not very large, whereas these tumours may 
place in the arteries of the head, and caused make it of an immense size, but thet will be 
an eff.sion into that organ ; but not knowing attended with no pain, and no disturbance 
at the post-mortem examination what had except from the bulk. There is something 
occurred, the head was not examined. |pretty here—a young polypus, no larger 

There was found some slight inflamma-| than one of the fringes under the tongue. 
tion in the small ramifications of the bron-| You know that polypi most frequently come 
chial tubes ; they were filled with mucus, |from the neck about the os uteri, and here 
But on examining the heart, the aortic open- is one immediately above the os uteri, a little 
ing was found contracted, a circumstance | growth of the inner membrane, and which, 
which 1 expected op account of the diffi- had the patient lived long enough, would 
culty in the transmission of the blood,| have grown and become large. Asa great 
shown by the loud bellows sound at the tree will come from a small shoot, so this in 
moment of the pulse,—at the moment the|time might have been a source of great 
heart struck against the side. There was|trouble; it might have dragged down and 
a bony formation below the valves, the|required a ligature. It is at present in 
valves themselves were sound; the arch of | embryo, an innocent little polypus. 
the aorta, and indeed the whole of the! The liver was of singular form; I never 
sorta, was in a very diseased state, the | saw anything like it before. For about two 
inner membrane being partially destroyed, | inches in breadth the whole margin was 
and the surface studded with bony deposits. | turned completely up, and there was a sharp 
The valves themselves were sound euovgh | line between these two inches and the rest 
to play: Soy could prevent the blood /of the liver, so that really a long channel 
from rushing back into the ventricle. If|was formed between the convex of 
they bad been ag diseased as to have al-|the liver and the two turmed-up edges, 
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Such an obstruction to the course of the sted op pb and then leeches were ap- 
blood in the sorta at large, and particulerly | plied repeatedly. 
at the mouth, of Minion, wens ob much | Case 2.—In the man, however, in Jacob’s 
blood on the lungs, and caused a difficulty | Ward, there was no numbness, but a dis- 
in its return to the rest of the body, and|charge of blood. The other was a case of 
therefore it is no wonder that edema came | inflammatory paralysis, but this was a case 


on; but notwithstanding all this, there is no 
hypertrophy of the left ventricle: it is not 
thicker than it should be, nor dilated. 


INFLAMMATORY HEADACHE-—INFLAMMA-~ 
TORY EPISIAXIS. 


of inflammatory hemorrhage. Both these 
were instavces of an inflammatory state of 
| the head ; but the one was attended by pa. 
ralysis,t' e other by hemorr age. 

This man was twenty-eight years of age, 
and was a coal whipper. He was a stout 
athletic Irishman, of florid complexion and 


In regard to the men, one was presented | sunguineous temperament. He said that 
who laboured under inflammatory headache, {ten years before he had been struck on the 


and another under inflammatory epistaxis. 
Case 1.—The symptoms in both these 
ie were of course very much alike. 
‘There were inflammatory symptoms in the 
head in both cases, but with other symp- 
toms additional in both. With respect to 
one, besides the inflammatory headache, 
there were signs of paralysis; both the 
hands and the feet were benumbed. I be- 
lieve that when the feet only or the legs only 


are benumbed, that in the greater number of 


cases the cause resides in tie spinal marrow. 
In almost al! the cases of paraplegia that I 
see, the cause isin the spinal marrow. But 
when | see the hands and feet affected, not 
the whole of the upper extremities and the 
lower, but merely the hands and feet, | 
think in the greater number of cases you 
will find it depend upon some disease in the 
head, generally by distended vessels, com- 
pression; and these are cases that gene- 
rally depend on simple compression, with- 
out organic disease, and are relieved very 
much by bleeding. Theat was the case in 
this man. This man, who was a barge 
builder, had been ill for six weeks with 
numbness of the hands and legs, frequent 
vertigo, dimness of sight, and pain in the 
head 


Treatment.—He was bled to 20 ounces, 
put on slops, and had five grains of calo- 
mel every night worked off with salts and 
senna in the morning. ‘This was on the 
%h. On the i4th he was bled again to 
20 ounces; on the 16th to 20 more. The 
calomel by this time had made his mouth 
tender ; and as there was still some pain of 
the head and some giddiness, 20 leeches 
were applied to the head and repeated 
every other day. Under this treatment 
he got well; the symptoms in the head 
ceased ; the giddiness, pain of the head, and 
numbness of the hands and feet, also disap- 
peared, The latter is an occurrence com- 
monly seen. A great number of cases of 
numbness of the hands and feet depend 
upon mere fulness of the head, and may be 
removed by such means as these. ‘The 
treatment consisted of low living, starva- 
tion ; 60 ounces of blood were abstracted 


|nose. The former case arose from an ex- 
| cess of blood in the head, but this owed its 
orgin to mechanical injury, and it shows 
how long, after it has been inflicted, mecha- 
nical injury of the head produces its ill 
effects. ‘en years before, this man was 
struck on the nose, aud profuse hemor- 
rhage—epistaxis—followed. He sup 

that he lost a pint of blood, and says that 
the bleeding returned on three successive 
nights following the injury, so that he lost 
altogetver a large quantity of blood. On 
the Friday preceding his admission (he 
was admitted on the 14th) he fell on his 
nose again, and profuse bleeding ensued, 
which returned each night till he was ad- 
mitted. He says, that ever since his first 
attack, now ten years ago, he has been 
subject to headache and swimming of the 
head. He says that he has been much ad- 
dicted to the use of spirituous liquors, and 
that he has likewise drunk e large quantity 
of porter. This is common with al! coal- 
whippers. He says that the nature of his 
occupation rendered it necessary ; that the 
labour is so severe that he was obliged to 
drink a great deal, and that he was obliged 
to spend not less than 14s. or 15s. a week in 
the purchase of drink. He has, however, 
been in the habit, he stated, of taking much 
more than this sum would afford him, and 
sometimes he has taken in a day three gal- 
lons of porter, and at least half a pint of gin, 
He says that his employers forced him to 
take that quantity for the pu of sup- 
porting their connexion with different pub- 
lic houses, the masters of which in return 
procure them customers. The labour that 
these men undergo, requires them to eat a 
great deal and to drink a large quantity, 
but sueh malt liquor as age is very 
good for them, — infinitely better than 
spirits. These men have no stated wages, 
but are paid in proportion to the work 
they do, which excites them to do a very 
large quantity, and they necessarily drink 
in proportion. But besides the quantity 
of rink which this labour would require, 
and the additional quantity which the ex- 





treordinary labour to which they are sti- 
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arietadmepslann, Gay snoebeslete obliged 
to drink order to get employment, 
because the persons w coals to 

ing them for the pur- 
¢ ly patronised by pub- 
ic-houses, which find them customers, and 


enable them to dispose quickly of their car- 


; and then to oblige these public-house 
eepers, the coal-sellers will employ no 


poor men as coal-whippers who do not: 


spend freely in public-houses. This is 
certainly a very cruel system, and a very 
great disgrace. ‘This was as fine a man as 

ever saw, but if he continue in this 


Tice of life, he will inevitably fall a victim; 


to it, and will die of dropsy or liver dis- 
ease, or some form of structural disease of 
the head, He said that the system of the 
coal-sellers and public-house keepers was 
abominable, and the destruction of poor 
men like him. 

Treatment.—This patient was bled to 16 
ounces, and salts and senna were given him 
every day ; a cold lotion was applied to his 
nose also, and to the whole of his head. 
Some pain still continued, and on that ac- 
count a blister was subsequently applied to 
his head: he was kept of course on low 
diet. No return of the hemorrhage took 

ace ; the headache and giddiuess greatly 

iminished, and he went away very well, ex- 
cepting some little headache and giddiness, 
which will doubtless remain. It was la- 
mentable to think, that on returning to his 
occupation he would to a certainty fall into 
the same condition that he was in before. 
MYPERTROPHY OF THE LEFT VENTRICLE 
OF THE HEART. 

There was likewise presented a boy who 
came in with hypertrophy of the left ven- 
tricle of the heart. It was the case of which 
I = in a former clinical lecture. 

reatment.— Uy persevering in the use of 
colehicum, and the application of leeches 
from time to time to the region of the heart, 
keeping him still, and restricting bim to, 
low diet, the symptoms yielded so much 
that he was anxious to go out. Of course 
he was not well; but if he continue such 
treatment as was adopted here, and remain 
atill for a year or two, it is possible that 
the condition of the heart may become much 
more improved than it is now. 


PRTHISIS.—INHALATION OF TANNER’S 
. LIQUID. 

There was likewise a man presented witb 

thisis, to whom no medicine was given, 

tin whom a trial was made of the inba 
lation of tanner’s liquid. I have persever- 
ingly tried for a year and a half, or more, 
the inhalation of iodine and the inhalation 
of chlorine, but I have never seen a case of 
phthisis cured by either, I have seen 
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great temporary relief afforded, but I have 
never seen a single cure effected by them 
any more than by other measures which 
have been adopred. I have heard of the 
atmosphere in the neighbourhood of tanners 
being considered favourable to phthisical 
patients, and as there are such simple modes 
now of making patients inhale air impreg- 


|mated with different things, I thought if a 


patient were made to breathe through tan- 
ner’s liquid, and any benefit could be derived 
from it, that would be a way in which it 
might be obtained. ‘his man inhaled it, 


‘and found a great mitigation of his symp- 


toms—quite us much as, nay more than, in 
cases where I have employed chlorine or 
iodine; but unfortunately he caught cold, 
through the windows being open, and it 
| was necessary to treat him antiphlogistically 
,and get rid of the bronchitis. He then in- 
j|haled again, became better, and felt a de- 
sire to go out. 

I have never seen a cure effected by this 
tanner’s liquid, but I have seen a great mi- 
tigation of the symptoms, and in chronic 
bronchitis more than in phthisis. In bron- 
chitis, where the inflammation is not vio- 
lent, where there is more irritability of the 
membrane than anything else, and profuse 
discharge, I have seen great good done by 
it. It can do no good where the inflamma- 
tion is severe, There is & man now in 
William’s Ward with chronic bronchitis, 
who has experienced great relief from 
breathing for twenty minutes, three or four 
times a day, through a hot solution of tan- 
ner’s liquid. Whether a decoction of oak 
bark alone would answer an equally good 
purpose, I do not know: forus the airiu the 
neighbourhood of tanners has been so much 
praised, 1 thought it better to order tanner’s 
liquid. It is, however, so offensive ia its 
nature, that some people will not use it at. 
all, especially ladies, and some are made 
sick by it; but as a means of mitigating 
phthisis it is likely to be useful; beyond 
saying this, | dare not speak. I intend, 
however, to ascertain whether breathing 
through mere decoction of oak bark, or Pe- 
ruvian bark, may not be as serviceable. 


Concluding Remarks. 


If I deliver any further clinical lectares, 
you shall have due notice, but I have now 
given them for six months, and as there are 
three physicians attached to the hospital, [ 
have contributed my share of clinical in- 
struction. I know, that when the fine wea- 
ther has set in, it is tiresome to remain in 
town and hear clinical lectures, but if any 
cases should occur in the course of the sum- 
mer on which gentlemen wish to have a 
clinical lecture, I shall feel great pleasure in 
complying with their desire. (Loud ap- 
plause.) 
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cases oF 
MALIGNANT CHOLERA 
TREATED BY 
VENOUS INJECTION. 
By G. F. Ginpwoop, M.D., Islington. 





Sin Davip Barry having expressed 
stronyly his wishes that I shou!d communi- 
cate to the Central Board of Health the re- 
sult of my experience in the treatment ot 





made out a list of the patients thus treated, 
their residence, their , the date when 
done, and the quantity of saline fluid used. 
My own sense ofduty towards Dr, O’Shaugh- 
nessy and Dr. Latta would have induced 
me, of my own accord, to make public my 
success, and I only waited till further ex- 
perience enabled me to make my communi- 
cation more worthy of the authors of this 
new mode of treatment than it is at pre- 
sent. 


The first five cases in the following list 
were all of them under nity own care. 





cholera by venous saline injections, 1 have 






























Taken ill. Name. Age. Residence. Saline Injection used. 
| 

June 25 ../Thomas Jones..| 45 69, Harrow Road ........ 44 Pints 
July 7 ..../B. Conolly ....| 35 27, Princess Street ...... 24 ditto 

— 13 ...|Pat. Kelly ....| 30 Workhouse .............. 44 ditto 

— 13 ...|Mrs. Kemp ....| 63 5, South Wharf Road .... 34 ditto 

— 24 ...|Miss 65 | 4 ditto 
June 30 ../Mrs. ..| 32 39, Bell Street ...... bess 5§ ditto 
July 19 ..|Mrs. Moore....| 42 | 8, North Wharf Road.... 6 ditto 





Case 1.—Was a man of very dissolute| Jones, but as I considered the benefit so 
habits. He was employed on the roads. decidedly advantageous in Jones's case, I 
For a week he laboured under premonitory did not hesitate a moment in making use of 
symptoms. I entertained no very sanguine | the venous injection in this case, before the 
hope of success, but had recourse to the | collapse proceeded further. It was used. 
venous injection as a last resource. His| The instant the operation was finished, he 
pulse was nearly gone. He was voiceless. had a most violent rigor. His features sank, 
The cramps were most violent, The vomit- | his limbs shook, and bis teeth chattered 
ing and purging incessant. The breath violently. The surface meanwhile became 
and tongue were cold, and the surface of the a deeper and a deeper blue. The friends 
body was cold and clammy. The operation | were frigltfully alarmed, and I confess [ 
was performed at eight in the evening. It was not without serious apprehension for 
occupied forty minutes, The violence of my patient, and some misgivings in my 
the symptoms subsided as by magic. The own mind respecting the propriety of my 
cramps instently ceased. ‘There were but| practice. However, the cramp, sickness, 
two very slight attempts at vomiting after | and vomiting, were gone. His hands and 
the operation.- There was no longer any | legs soon became warm, and in two hours 
purging. The patient described the ope-| he felt hot all over the body. He remained 
ration, in his own words, as being “* very hot and restless, with occasionally 4 little 
nice.” It was as ifsomething was thrilling | sleep throughout the duy. He complained 
all over him. After four hours great heat|much of pain in the loins; this pain in- 
and restlessness he dropped asleep for two| creased so much, that at midnight I was 
hours, and during the night had some refresh- | awoke to relieve it. The camphor lini- 
ing slumber. He compluined in the morn-| ment, with laudanum, was freely applied 
ing of nothing but weakness, to the back. In half an hour afte s he 
He returned to his usual occupation in| made water—the first he passed from the 
two days after. Four days after he had commencement of the disease, end the pain 
been at work, he came to me. His legs in the back left him entirely. He remained 
were slightly edematous, but the swelling | weak for two days, but required no further 
speedily subsided under the administration | medical treatment, excepting a small poul- 
of sweet spirits of nitre and digitalis. tice for three days to the arm where the 
vein was slightly inflamed. (This is the 
Case 2.—Is that of an Irishman who | only occasion on which | have had any an- 
had partaken freely, the night before I saw | noyance of this kind after this operation.) 
him, of bacon and peas and porter for sup- 
r. At three in the morning he was at-| Case 3.— Patrick Kelly, was a poor 
tacked violently with the usual symptoms of | fellow who had been sleeping for some 
cholera. I was called to him at eleven.| nights in the fields, and had been half 
He was then not so far gone in collapse as| starved, He was much in the same state 
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of collapse as Conolly. After the operation 
had a rigor, not so strongly 
marked as in Conolly’s case. I now re- 
called to memory that Jones had, after the 
operation, felt cold. This circtmstance 
my notice at the time. Kelly was 
hot and restless for several hours. Nothing 
worth noticing oceurred afterwards. 1 
kept him till Sunday last in the workhouse, 
He then left perfectly well. 


Case 4,—Mrs. Kemp, a poor woman who 
had been long an invelid. She was a 
cripple, and had been often under my care on 
account of chronic disease of the liver. She 
was attacked with the epidemic in a mild 
form on the 7th, and under the use of the 
saline treatment she had so far recovered, 
that [ was visiting the patient only once a 
day. It seems that shortly after my visit 
on the 12th, she fell into a state of stupor. 
The surface became cold and clammy, and 
coloured of a dingy yellow. I was not in- 
formed of this state of collapse, and when | 
called next day, 1 found my patient dying. 
She was pulseless at the wrist. She could 
be ro for an instant to open her eyes. 
She would talk sensibly for a moment, and 
then drop into a state of lethargy. With- 
out the slightest hope of advantage I used 
the injection. It brought back the pulse 
at the wrist, and heat to the surface. No 


other favourable symptom followed. She 
I may remark that 


died fifteen hours after. 
the collapse came on without any return of 
the vomiting or purging. 

Continual vomiting and purging, highly 
characteristic of the disease, existed from 
the commencement of the attack up to the 
hour when the operation was performed, 


Cast 5.—Miss B., the last I have had inmy 
own practice. She is 65, of a spare and de- 
lieate habit. She came in the morning of 
the 24th, from Brompton, to spend the day 
with a friend in my neighbourhood, who 
hed just arrived from the country. She 
felt qualmish on her arrival. As she had 
cecasionally felt so, her feelings did not 
alarm her, and her friénds, whom she had 
hot seen for years and to whom she was 
tenderly attached, attributed her uneasiness 
to the excitement of mind she felt on meet- 
ing them after so long a separation. Miss 
—— retired to bed for a few hours, mean- 
while the symptoms became more and more 
declared. When I saw her at four, she was 
sinking into the state of collapse. Dr. 
Daun was sent for, and as soon as he arrived 
the operation was performed. This took 
place at nine in the evening ; by this time 
the collapse was very great. The same relief 
as in the other cnnds Yes experienced. The 
cessation of vomiting and purging, the 
subsidence of the cramps, the restoration 


of the voice and looks, the return of the 


pulse, the rigor and the heat, and the 
restless following the shivering fit—the 
symptoms as already detailed in the other 
cases—occurred in this one. 

It may be remarked, that no seconda 
fever occurred in the cases already detail 
Miss —— was the only patient who had 
|it after venous injection. On the morrow 
,after the operation the tongue was warm 
|and dry, the pulse was not full, as it was im- 
mediately after the injection ; great debility 
existed; she was much inclined to sleep, 
Several bilious stools were passed eae 
out the day and succeeding night. During 
the next four days this lady gradually re- 
| trograded ; the diarrhara continued, and gra- 
dually became of the colour of water, and 
she wasted in flesh; four or five stools 
on ean average during the 24 hours. No 
urine was passed all the day after the bleed- 
jing; the sleep became more l+thargic ; the 
|pupil contracted ; the sensorium somewhat 
affected. She could sit up in bed and help 
|herself to food, but would sit for a few 
| minutes in a reverie, with the spoon filled 
jand lifted half-way to the lips. She eom- 
| plained of flashes of light in the eyes ; there 
|was but little increase of heat over the 
jhead. On the morning of the 29th, a dozen 
jleeches were applied to the head. The 
pulse this morning was much fuller than for 
the last four days. Miss — was relieved ; 
ice was continued throughout the day to the 
head; a dozen and a half of leeches were 
applied in the afternoon ; and finding con- 
siderable benefit from these two local bleed 
ings, a vein in the arm was opened at mid- 
night, and ten ounces more blood removed, 
This last bleeding gave the patient decided 
relief. She had an excellent sleep after, 
and was much refreshed in the morning. 
The pupil was now its natural size; the 
lethargy gone, and mind quite collected, 
She is now out of danger. This last case 
was one of great interest and much anxiety 
tome. I considered myself extremely for- 
tunate in having Dr. Daun’s great expe- 
rience as a guide in the treatment of the 
secondary fever. As in all the cases of 
cholera that have come under my care (now 
upwards of thirty) I bad not till now seen 
a well marked case of it. 


And now with regard to the internal treat- 
ment. In all these cases, as well as in all 
others I have had latterly under my eare, 
I have used the saline treatment. The pre- 
| paration I have found to rest most readily 
jon the stomach, is the subcarbonate of soda, 
Of this salt 1 keep a solution prepared, 
The recipe is 

Sode subcarb. 3} ; 

Lig. opii sedativ, 8s ; 

Sp. myrist. 3s ; 

Aq. cinnam, Oiij. Me 
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’ Of this mixture a tablespoonful is given! 

every half hour; and between each dose 
after the venous injection, a tablespoonful | 
of brandy in a little hot water, until re- 
action be well established. Miss — took a} 
pint and a half in this manner; the three 
others above half a pint. 1 consider it to, 
be of the utmost moment to give these 
things regularly, and in these small quan- 
tities. 

Occasionally the powder for the chalk | 
mixture has been added to the above mix- | 
ture in small doses, Occasionally the carb. 
ammoniz in doses of five grains at a time. 


Cases 6 &7.—The two last on the list were 
patients of my friend and neighbour Mr. 
Stott. They had both been bled and treated 
with calomel and opium. Mr. Jones, my 
zealous pupil, saw one case. I saw the 
other. Both pulseless—both were rapidly 
sinking. Mrs. was so roused by the 
operation as to call for ber baby, four 
months old; she sat up in bed and suckled 
it. For several hours she continued well, 
but gradually sank again into collapse, and 
died twenty-four hours after the operation. 
This patient | did not see, as I happened to 
be from home when Mr. Stott called. 1 
performed the operation in Mr. Stott’s pre- 
Sence on Mrs. Moore. The patient rallied 
amazingly for a few bours, but she too sank 
again into collapse, and died ten hours after 
the operation. She too had the rigor | 
mention as following the injection jn the 
other cases. It was not followed by the 
heat so apparently as inthe others. ‘These 
two cases not having occurred in my own 
practice, I have requested Mr. Stott’s per- 
mission to publish. I do not consider that 
the unsuccessful issue of either of them 
militates in the smallest degree against the 
operation. I relate them that they may act 
as a warning to those who wish to give 
this treatment any chance of success, not to 
allow the collapse to go on too far. 





Remarks. 


On comparing these cases together, | 
wish to draw the attention of the profession 
to two or three important facts. 

Three of these cases recovered without 
secondary fever. At least the reaction 
that took place for a few hours scarcely de- 
serves the appellation. 

The case in which secondary fever came 
on was bled with the most decided advan- 
tage. The blood bad the indications of in- 
flammation toa high degree. This patient, 
it will be observed, was in years. How far 
this circumstance had to do with the in- 
duction of the fever in a weak constitution 
must be proved by future experience. 

In all of them there were indications, after 





the operation, of the system having re- 


ceived a severe shock. In all more or less 

existed the rigor and the consequent lieat. 

In those who recovered, this was most ap- 
nt. 

Two of the unsuccessful had the greatest 
quantity of fluid injected. These two, how- 
ever, were in a stete different from the 
others; both had taken opium—both had 
been bled. 

In three of the successful cases, no pur- 
gatives of any kind were administered ; they 
were not required. The fluid used was of 
the nature and temperature adopted by Dr. 
Latta. 

The apparatus was made on the spur of 
the moment. The brass nob of one end of 
my enema apparatus was cut off, and asilver 
blow-pipe introduced into the tube, air- 
tight. All that is necessary to secure the 
instrument from having air in it, is to force 
the fluid several times through it before it 
is used, Care must be taken not to lift the 
nose of the syringe out of the fluid when 
once the operation is commenced, As 
phlebitis has occasionally followed the ope- 
ration, it is of great importance to handle 
the vein as delicately as possible. The 
neatest way of performing the operation, is 
to use the saphena vein immediately above 
the innerankle. The tract of the vein being 
remarked by the eye, let an assistant push the 
blood upwards in the vein, whilst the ope- 
rator’s left thumb is on the vein, and below 
where the operation is to be performed. 
Cut with the peint of the lancet a slit less 

han the fourth of an inch along the course 

of the vein. One or two scratches more 
with the point of the lancet will cut through 
the cellular membrane and lay the vein bare ; 
the smallest puncture now of the vein to 
admit the end of the tube is necessary. No 
blood has flowed, and the end of the appa- 
ratus, all ready for action, is readily intro- 
duced into the orifice by the right-hand of 
the operator. 

Of the four successful cases I have already 
mentioned, no inconvenience arose except 
in Conolly’s case, where a little hardness 
existed for two or three days, and this I 
attribute to my own gaucherie. I opened 
the median basilic, and was obliged to cut 
twice. 


From all ] have said, I trust many ma 
feel inclined to give this remedy a fair trial. 
It is a practice whose immediate advan- 
tages are as decided as the extraction of 
the tooth in toothache, the administra- 
tion of opium in delirium tremens, or the 
free use of the lancet in peritonitis or pneu- 
monia. In the meanwhile, until we know 
more about it, let it be considered merely as 
a temporary stimulus which, used with pro- 
priety, at least does no harm, 


August, 1832, 
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TREATMENT OF THE 
MALIGNANT CHOLERA 
AMONGST THE SOLDIERS OF THE 
2np BATTALION GRENADIER GUARDS. 


By J. Harnisowx, Esg., Surgeon 2nd Batt. 
Grenadier Guards. 

Diarruea, with more or less of febrile 
excitement and gastric irritation, showed 
itself the latter end of April in the 2nd bat 
talion Grenadier Guards ; from this period 
till the beginning of June, when the regi- 
ment embarked for England, twenty-seven 
cases were treated in hospital, three of 
which number were distinguished by the 
symptoms of malignant cholera at that time 
prevalent in Dublin, characterised by vo- 
miticg and purging of a fluid resembling 
rice-water; great prostration of strength ; 
a small, weak pulse, or one not distinctly to 
be felt ; extreme coldness and livid hue of 
the surface of the body ; contracted coun- 
tenance; the sunken, dull, suffused eye; 


MR. HARRISON ON THE CHOLERA IN THE GUARDS. 
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disease becoming subdued. Aperients were 
now given ; rbubarb in peppermint water, 
or others of that class; cold, weak brandy- 
and-water given frequently in a tablespoon, 
to prevent a large quantity being taken at 
one time,—this for common drink; but 
when the thirst was very urgent, accom- 
panied by that distressing sensation of burn- 
ing heat in the chest, nothing appeared to 
be so grateful as iced water, or even a small 
lump of ice laid on the tongue. 

Of these thirteen cases one proved fatal. 
In this instance the stage of collapse was 
fully formed when he was brought to the 
hospital, and although heat of the surface 
was partially renovated, re-action was never 
established. This man sank rapidly. Not- 
withstanding the large and repeated doses 
of calomel given (although not much of it 
might be retained ), still the mercurial fric- 
tions were perseveringly continued, and 
chiefly depended upon, yet ptyalism to any 
great degree was in no one instance induced. 
Every case, however, was more or less af- 








fected. This mercurial affection of the 
sytem seemed to shorten and render milder 


cold moist tongue ; the peculiar voice ; the | the consecutive fever. 


sbrivelled skin so strikingly observed in the | 
hands, These symptoms were generally pre- | 
ceded or accompanied by vertigo and pain | 
in the head ; a total cessation of the secre- 
tions, cramps, and spasms ; great anxiety, 
restlessness, thirst, sense of oppression, 
and burning heat in the chest. 

Since our arrival in England, and being 
quartered in the Tower of London, 31 cases 
have been admitted into hospital, ten of 
which number were returned as_ well- 
marked cases of cholera ; in the whole, up 
to this period, thirteen. 

The plan of treatment adopted was, in 
the first instance, to administer a mustard 
emetic, which usuelly produced some re- 
action. If it failed to do this, and the pulse 
continued to sink, three or four ounces of 
blood taken from the arm seemed to relieve 
the circulation. Ten grains of calomel, with 
one or two of camphor, and one of opium, 
Were now given every hour till the fourth 
dose, or if the stomach was very irritable, 
two-grain pills were preferred every ten 
minutes to the same extent of quantity. 
Camphorated mercurial ointment, with a 
smal] quantity of oil of turpentine, was as- 
siduously rubbed into the abdomen, insides 
of the thighs, legs, and arms ; heated sand- 
bags were applied to the extremities and 
sides of the body; mustard poultices and 


blisters to the pit of the stomach to allay 
the continued irritability of this organ. 
But the great object to be obtained was get- 
ting the system as speedily as possible un- 
der the influence of mercury, for it was ob- 
served that the least tinge of bile in the 
evacuations was a sure indication of the 








If this practice is deemed successful, there 
is a consideration to be borne in mind, 
which is, that soldiers, from their regular 
habits of living, and being well fed and 
clothed, are nota class of people one would 
expect to be great sufferers from cholera ; 
and, moreover, the medical officer has a 
very great advantage over the private prac- 
titioner in the opportunity of treating the 
disease before it is much advanced, and also 
having all his remedies at hand, and all the 
assistance he can desire in their adminis- 
tration. 

The above relation is intended to con- 
vey a well-grounded belief in the efficacy of 
the mercurial plan of treatment in cholera, 
and more particularly the application of 
mercury in the form of inunction. 

Tower, August 7, 1832. 





LEITER FROM DR. ANDERSON. 


To the Editor of Tur Lancer. 


Srr,—I feel it necessary to set myself 
right with the profession and the public, 
as to some remarks made in a letter from 
Mr. Robertson, surgeon of the Cumberland, 
Convict Ship, at Chatham, published in 
your last Lancet; from which it might 
be inferred that in a communication I made 
to the Central Board of Health, and printed 
without my knowledge in a preceding Lan- 
cet,* I had intentionally suppressed or mis- 








* The letter of Dr. Anderson was forwarded to 
us from the Central Board of Health, with the im- 
pression, undoubtedly, that it was a es docu- 
ment, and adapted for insertion.—Ep, 





—s2 aa. 








508. DR, ANDERSON.—MR. COSTELLO AND BARON HEURTELOUP. 


stated the result of the three cases reported 
as convalescent. My letter was one of 
be communication to the Central Board 
of Health, and not written with the view 
of publication, but to give an account to the 
Board of the progress of the disorder, and 
of the daily alteration we saw necessary to 
adopt in the treatment. 


“ Three additional cases were selected 
yesterday, and this plan of treatment —— 
ed, and | am happy to add with most de- 
cided benefit. They are all at this moment 
convalescent,"’—Lancet, June 23. 


In the three cases that I mentioned, 
there was, when I wrote, such a complete 
remission of the choleric symptoms, that I 
felt myself justified in considering them 
convalescents. One of the cases, Eccles, 
lived nine days, Longbottom two days, 

Cooper is still alive. As the after 
treatment did not devolve upon me, I am 
unacquainted with the circumstances of the 
death of the two former ; but had I written 
for publication, and after 1 was acquainted 
with the want of success which attended 
the practice of venous injection by Mr. 
Robertson, I should perhaps have written 
less sanguinely. 

On again perusing my letter, I can per- 
Ceive no more of the erultation of which be 
accuses me, than the gratification which 
every humane man would feel at the appa 
rent confirmation of Dr, Latta’s discovery 
of a remedy for this dreadful disorder. 

It is to be remembered that the venous 
injection was employed in those cases only 
in which a fatal termination seemed almost 





LITHOTRIPSY. 


REPLIES OF MR, BIGGS AND MR. GOODWIN 
TO THE LETTER OF MR, COSTELLO, 


To the Editor of Tue Lancet. 


Sir,—The nature of Mr. Costello's last 
letter is such, that by publishing it I am 
afraid he will only add to the unfavourable 
impressions which his former ones must 
have left to his own disadvantage. The 
task of proving to Mr. Costello that he did 
not, quite so meee « as he should have 
done, adhere to truth, was so unpleasant, 
that I shall not enter into the contents of 
his last publication, or attempt to pursue 
the very handsome mode of reasoning which 
is there so eminently displayed. 

I will merely make one observation re- 
specting the letter which M. Arago, secre- 
tury to the Institute of France, addressed to 
Mr. Costello, annauncing to him that his 
letter had been read in open Academy, 
M. Arago, without doubt, did write to 
Mr. Costello, but, in doing so, he merely 
discharged an official duty devolving upon 
him, which is nothing more than a well- 
known academical form, fur it is impossible 
to tell the author of a letter, whoever he 
may be, that bis letter was received, and, 
at the same time, thet it was not read. The 
letter, as 1 before said (and I was well in- 
formed), was not read in open Academy ; 
and Mr. Costello well knows that the 
secretary never reads letters of such length, 








even if the matter they contain be of the 
most interesting nature. The real fact is, 


inevitable ;. if, therefore, life is preserved | 
in a single one of these cases, the medical | glanced into, and their contents being soon 
attendant may be forgiven for a little erul- | ascertained, they were sent to be perused 
tation. | by the committee selected by the Academy 

Having made the above observation, in| to examine Baron Heurteloup’s labours in 
reply to Mr. Robertson's remarks I have (lithotripsy. It is impossible to say whether 


that instead of being read, they were 


to state, that | am still of opinion that ve-|they have been or will be read by the gen- 


nous injection is a powerful means of cure, 
but I sball be inclined in future to bleed 
freely in the opposite arm, during, or im- 
mediately after, the process of injection, as 
the death of all the cases | witnessed after 
its use seemed to arise from cerebral con- 
gestion, 1 am, Sir, 
Your obedient servant, 
Jounx Anvexson, M.D.,, 
Surgeon, R.N, 


Rochester, Aug. 5, 1832, 





tlemen who form this committee, but 1 do 
not suppose that they require the assistance 
or advice of Mr, Costello to form an opi- 
nion on what is submitted to their inspec- 
tion. With respect to the paper (the 
Messager) which Mr. Costello brings for- 
ward to prove. that his letter was not only 
read, but listened to with the most profound 
attention ; it merely proves that it was read 
by the journalist, who always, after a sitting 
of the Academy, peruses all the papers in- 
troduced, and publishes extracts from them. 
This is all that requires an answer in Mr, 
Costello's last letter. That gentleman would 
do far better to publish and substantiate by 


authentic proofs his numerous successful 
cases, then write long and unmeaning let- 
ters in which he > an contradicts him- 
self, and which, as I before remarked, are 
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evidently not written “ in a seientific-point 
of view,” 

Before I conclude, I cannot omit com- 
— Mr. Costello most sincerely on 

aving seen the Baron Heurteloup’s curved 

instrument (which uanfortunstely is not the 
case), on possessing it, on having operated 
with it, and, above all, on having so far 
improved, modified, and strengthened it, as to 
render it a safe and valuable instrument, 
and so all at once to have cleared it from 
the numerous rep s and serious in- 
conveniences, which but a fortnight or 
three weeks before he so strenuously heap- 
ed upon it in his letters to the Academy. 

With respect to my youth, with which 
Mr. Costello so frequently finds fault, 1 am 
sorry that he should consider it a cause of 
offence. I will merely remark, that my 
youth can be no admissible reason why | 
should not write as well as speak the truth, 
even to my superiors in age and acquire- 
ments, should they place themselves in 
such @ position as to require explanations 
and statements of facts to clear up their 
ambiguities, not to Say more. 

I have the honour to be, Sir, 
Your most obedient servant, 
Tuomas T. Bicos, 
Vere Street, Cavendish Square, 
July 30, 1832, 





NOTE FROM MR. GOODWIN. 
—_— 


To the Editor of Tue Lawcert, 


Sir,—Mr. Costello bas written in last 
week’s Lancer a letter, in which he al- 
ludes to the statements that 1 have before 
given, and asserts, that my testimony and 
that of Mr. Hodges were offered in support 
of facts, which he for the secend time treats 
as incorrect. 

What other motive could I have had in 
giving that statement than the establishment 
of truth? And with the same object in 
view, I once more assert, that what | 
stated in my former letter was scrupu- 
lously true. 

ith respect to the letter bearing my 
signature, which Mr. Costello has inserted, 
I have not sufficient recollection of what 
I wrote to venture to speak of its authen- 
ticity ; but it matters little, the fact sub- 
sists. Mr. Costello, | again repeat (and 
Mr. Hodges will feel pleasure in again cer- 
tifying), operated upon me with the litho- 


trite three different times, as stated in my 
former letter. 

With respect to any other observations 
in my letter, my object was merely to pre- 
sent facts as 
done faithfully. 


, and this I have 
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for me again to ar before the public 
ocagieeang Qee-ahieh I would willingly 
have refrained. But my obligations to the 
Baron Heurteloup, and wy sense of justice 
culled upon me to take this step. 

Ihave now s so decisively upon this 
subject, that | shall think it ww" ~ 
whatever answers may eo from Mr. 
C: allo, to we any further reply to s 
subject on which your readers must, I am 
sure, be able to decide correctly. 

I have the honour to be, Sir, 
Your most obedient humble servant, 
Grorce Goopwin, 
Chapel-street, Grosvenor-place, 
July 29, 1832. 

[As it is quite time that this controversy 
should terminate, any other letters on the 
subject cun only appear as advertisements 
on the cover.—Ep. L 





NEW MODE OF PREPARING 
PURE SUGAR, 


To the Editor of Tag Lancer, 


Str,—I avail myself of the opportunity 
which your Journal affords, in occasionally 
inserting notices of scientific interest and 
inquiry, although not immediately con- 
nected with medical science, to announce 
to your readers a fact important both in a 
philosophical and commercial point of view, 
the preparation of pure sugar direct from 
the cane juice, without any subsequent 
process of decolorisation, solution, or re- 
fining. 

Whulst this most important desideratum 
|to the planter is effected, it must be con- 
|sidered a proof that molasses were but @ 
|product of the former mode of operation, 
| trom the intense and long-contioued degree 
jof heat employed in the processes, rather 
than an educt from the sugar cane, in which 
llight it has been uniformly viewed by 
former chemists. ‘The improvement of the 
present over the ordinary mode of opera- 
tion, consists in effecting the last stages of 
concentration in a vacuum pan deprived of 
atmospheric air by means of an air-pamp, 
the process which was ag a oe by 
the Hon. Edward Charles Howard, and 
most successfully mtroduced into operation 
in the sugar-refineries of Great Britain, 
and by which the heat that is employed is 
not sufficient to produce any change in the 
constitution of the elements of the suger. 
A conceutration of the juice at the reduced 
temperature, required in the operation, 
effectually prevents the formation of mo- 
lasses, and the sugar is preserved from 
undergoing that extensive ial 








I regret much that it shoyld be necessary 





and decomposition in which it has ever 
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unifermly before been transmitted to our 
hands, 


The sugar thus obtained is in perfect, 
pure, tramspar nt, gravular crystals, de- 
veloping the form of the crystal of the 
sugar, and being entirely free from the 
leust portion of uncrystallisable sugar, mo- 
lasses, or colouring matter. Its taste is 
Very mellifivous, avd is sot approached 
even by best refined sugar, than which it 
is more valuable for all purposes of solution 
or for domestic economy. 

1 have forwarded a sample for your no- 
tice and inspection, and for the information 
of your rea'ers may state that s«mples may 
be had of Messrs. Ouks and Son, 97, 
Houndsditch, manufacturers of the appa 
ratus, to which gentlemen, science is in 
debted for the successful and full develop- 
ment of the application of this process, the 
effects of which cannot but be most bene- 
ficially felt by all who are concerned in this 
interestiug portion of colonial and commer- 
cial enterprise and production. I am, Sir, 

Your obeuient servant, 
Ask. Boorn. 

July 25, 1832. 

*,* The sam;le of sugar which accom- 
panied the above letter would fully bear us 
out in any compliment we might pay the 
article. The product shows that the process 
is perfect. Apropos to the manufacturers 
As infinitesms! proportions of copper are 
said to be contained in sugar, we should 
have no objection to the opportunity of 
submitting a score or two pounds to the 
process necessary for their detection.— 


Ep. L. 





THE LANCET. 
London, Saturday, August 11, 1852, 


i 


Iw No. 19 of the Glasgow Medical Journal, 
just published, there is inserted the Thirty- 
seventh Annual Re,ort of the ‘‘ Glasgow 
Royal Infirmary.” From this document 
we select certain paragraphs, asc ntaining 
matters which are not undeserving the at- 
tention of the profession, 

The readers of Tue Lancer need not be 
reminded of the unremitting constancy with 
which we have enforced the claims of sur- 
geons in general practice to the confidence 
of the public, Had our arguments been 





founded on prejudice or false premises, 
they would beve cerried little influence 
with them i»to the ranks of well-informed 
society. But founded as they have been on 
a correct estimate of all the circumstances 
which build up the medical character, they 
have heen duly estimated and acted on by 
all those individuals who have had an op- 
portunity of perusing or considering them, 
Convinced, however, as we were, of the 
delusion which existed in the public mind 
as to the degrees of confidence which ought 
to be reposed :n the members of the various 
branches of the profess ou, we c uld scarcely 
hope, and certainly did not expect, that the 
reform produced within so short a period 
would lead to an acknowledgment from the 
managers of the ‘* Royal Infirmary of Gias- 
gow,” that “ the number of acting physi- 
cians in that city bad been lately so much 
diminished that the managers had neither 
the means of appointing a third physician, 
if necessary, nor supplying the place of 
either of the present ones, when prevented 
on account of bad health, or otherwise.” 
Thus then we have the strongest evi- 
dence in proof of the rapid decay of the 
DUBBERY system, that system which, dur- 
ing so many centuries, has robbed ability 
of its merit, and industry of her rewards, 
Che fal-e, delusive, title of ** Docror,” has 
caused the death of thousands ; for the re- 
sults of years and years of the most valuable 
experience, have been neglected and aban- 
doned for the treacherous claims of a false 
and empty name. Until this journal was 
established, the public had no means of as- 
certaining what was the value of the title 
toconfidence set up by the different branches 
of medical practitioners. Up to that period 
they had been taug!it by interested parties 
to believe, that ‘‘ Doctors in medicine” 
were profoundly wise in the treatment of 
those maladies which afflict the human 
frame ; that apothecaries or general prac- 
titioners, or, speaking more correctly, sur- 
geons in general practice, were subordinate 
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members of the profession, who, in all 
dangerous diseases, were called on to sub- 
mit with servile complacency to the man- 


TIONS AT THE GLASGOW INFIRMARY. 


| tended ; 
jand abilities of the lecturers, proved of 


— i _ 


601 
and has, from the zeal 


“singular benefit to the medical school. It 
| is satisfac for the rs to state to 


dates of individuals boasting the title of this court, that the result of the measure on 


** Doctor.” 

The bubble, however, has burst, or, 
rather, it has been cut open, and the eye no 
longer gazes on the cameleon hues, reflected, 
at bes, by nothing but an empty ;hantom. 

With respect to acting physicians, the 
city of London is pretty nearly in the same 


state as the city of Glasgow. Gentlemen 


who may legally claim the title of «* Doc- 
tor,” have been compelled to enter the 
ranks of surgeons in general practice,— 
observing, correctly, from what was pass- 
ing around them, that if they omitted to 
resort to such a measure of pretension, 
they would be compelled to sink into irre- 
mediable poverty and obscurity. The facts 
recorded in the second of the two follow- 
ing paragraphs, deserve the most deliberate 
a‘tention, not only of the members of the 
profes:ion generally, but of the governors 
of the whole of our great national hos- 
pitals. 

“The number of acting physicians in 
this city has been, from what cause we 
know not, lately much diminished ; hence 
the mangers had the means, veither of ap- 
pointing a third physician, if necessary, nur 
of suppiving the place ot either of the pre- 
sent ones, when preven'ed from attending 
on account of bad health or otherwise. The 
managers, therefore, after very mature de 
liberati n, and being well advi~ed on the 
subject, whilst they disclaimed all intention 
of »assing over the present attendant phy- 
siciuns, did, on the first day of August 
last, on the motion of the Lord Provost, 
seconded by the Preses of the faculty otf 
physicians and surgeons, enact, ‘ That any 
gentleman who shall have been fifteen years 
in general practice, and who shall have ob- 
tained the degree of doctor of medicine pre- 
vious to his election, shall be eligible to be 
physician to the infirmary.” This measure 
will secure a supply of medical attendants, 
and, we are confident, will neither injure 
the character of the establishment, nor be 
hurtful to the paramount interest of the 
diseased poor. 

«* The plan adopted for the establishment 
of clinical lectures, has, after two years’ 
experience, been found to answer the in- 


our funds has turned out the reverse of the 
apprehensions which some persons enter- 
tained when the subject was under dis- 
cussion ; for, during the last session of the 
College, there has been received fom the 
attending pupils, nearly the sum of nine 
| hundred pounds ; of which three hundred 
have formed the remunera'ien to the lec- 
turers, and the remaining six bundred have 
bren availuble to the support of the in- 
| stitution. The regulation, therefore, has 
brought an increase to our revenue, whi'e 
at the same time it has served another pub- 
lic purpose—it has improved the infirmary 
as a s hool for medical experience, from 
which incalculuble benefits will be derived 
to persous of all ranks, both in this and fu- 
| ture generations,” 

The managers of the Glasgow Infirmary 
| have not left the instruction of the students 
ito bea subject for the amusement or caprice 
of the medical officers, but they have pre- 
scribed rules for that particular end, the 
observance of which they have strictly en- 
forced on the part of all the official func- 


tionaries. Hlow opposite is the govern- 
ment of the hospitals in this metropolis! 
Here, so far from there being any well- 
organised arrangement, the whole business 
exhibits a complete chaos. If we omit the 
services of some three or four hospital phy- 
sicians and surgeons, the pupils who resort 
to the medical institutions of London for 
the 


polis just as experienced as when they 


clinical information, leave metro- 
entered it, and no more. Deficiency of 
emolument these medical officers cannot 
plead as an excuse for deficiency of exer- 
tion, for the fees paid by surgeons’ pupils 
to Bartholomew's Hospital, for instance, 
alone, for the practice of the hospital only 
—leaving lectures entirely out of the ques- 
tion—reach 4000/. annually, not one sbil- 
ling of which is applied to the benefit of the 
patients! Yetin the Infirmary of Glasgow, 
where the duties are so efficiently and zea- 
lously discharged, 600/. out of the 900I. 


paid by the students, are appropriated, ac- 
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cording to the statement of the managers, 
to the charitable purposes of the institution, 
Ifthe physicians and surgeons of the hospitals 
of Lendou could feel any sense of shame, 
surely their cheeks would be crimsoned on 
perusing such a document as this. But, 
unhappily, blushing is not one of the cha- 
racteristics of the cold-hearted, cruel Bars, 
English students may visit the esteblish- 
ments here,—disgorge from their pockets 
their last shilling,—labour zealously in the 
pursuit of knowledge,—study unceasingly, 
—and then receive, as their only reward, 
THE WORTHLESS LICENSE OF A TRADING 
Company or Aporuecaniszs, or the pr- 
spisep Diptoma of a mercenary, monopo- 
lising Cottece or Suncsons. 





We invite the attention of our readers to 
the cases of venous injection performed by 
Dr. Ginpwoop, and recorded in Tue 
Lancer of this day, Of seven cases thus 
treated, five have been successful* ; afford- 
ing, thus, triumpbant proof of the positively 
beneficial results of this novel and interest- 
ing practice. 

The errors which medical men perpetually 
commit in their reasoning on the effects of 
remedies, are amongst the most egregious 
in the examples of the non sequitur species 
of logic. If in any given disease a dose of 
calomel, of jalap, of asafetida, be adminis- 
tered, and if thereafter the patient recover 
from his malady, straightway the profes- 
sional casuist exclaims that the recovery 
has been a “cure,” and that his remedy 
was the cause of the happy issue. Again, 
extending his inference a little wider, he 
argues thatwhat cured A, will, to a certainty, 
ceteris paribus, exercise an equally sanitive 
influence over B, At last his generalisation 
reaches universality itself. How strict and 
sound reasoning of this description is, the 
following anecdote suffices to show :— 





* One case which was under treatment when 
Dr. G.’s lette: was written, having since recovered. 





About four weeks since, the wife of a 
violoncel list, residing in one of the metro- 
politan districts, was attacked with cholera. 
The parish surgeon, a gentleman of known 
ability, and who had seen and treated nearly 
200 cases, was called te ber assistance, 
He arrived, saw her desperate condition, 
and sought the additional advice of the 
medical inspector of the division, The in- 
spector came, shook his official head, and— 
the aid of a third and most experienced 
practitioner was invoked, A full consulta- 
tion was held, and it was unanimously 
agreed that the case was all but hopeless, 
The unhappy female was cold, damp, and 
pulseless ; she was blue, and voiceless, the 
evacuations were so profuse as to excite 
astonishment as to whence they came ; 
in short, it was perfectly evident that if 
something were not done, she would die 
within the hour. At least so thought the 
three experienced attendants, for they pro- 
posed, as a last resource, the venous in- 
jection, then recently introduced for the 
treatment of the disease. The violon- 
cellist at first consented, then wavered, and 
at last retracted his permission, and the 
medical men withdrew, deploring his un- 
accountable obstinacy. Well, strange to 
say, this woman, thus abandoned by her 
physicians, not only did not die, but ac- 
tually made a more rapid recovery than is 
generally witnessed in the most trivial 
cases; and from the time of her abandon- 
ment till her freedom from danger, she took 
no medicine whatever. 

Now, it is quite clear that had the ope- 
ration been performed here, it would have 
been published as an example of the suc- 
cessful treatment of cholera by venous in- 
jection, And thus it is with calomel, and 
thus with rhuberb, and thus with the mu- 
riate of soda. Men systematise and con- 
clude on facts, which, in reality, have 
nothing to do with the events on which 
they reason. 


But the case is widely different, when, 
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NEW ANALYSIS 


in a group of half a dozen instances of 
marked and manifest severity, we find, at 
the same time, a diminished degree of mor- 
tality ; and when, what is more to the point, 
we mark the instant amelioration of symp- 
toms which follows the employment of the 
therapeutic agent, If, after a medicine 
is taken, hours elupse before improvement 
is perceptible, we are clearly not entitled 
to infer that the remedy was the cause of 
the improvement ; bat, on the other hand, 
when, in a plurality of cases, the cold be- 
come instuntly warm, when the arteries of 
the pulseless instantly renew their beat- 
ings, and when the voice immediately re- 
turns, no other conclusion is left but that 
the change was the effect of the measure. 
Having now before us the cases recorded 
by Drs, Larra and Girpwoop, and bear- 
ing in mind how far the success of the ope- 
ration depends upon the manual adroitness 
of him who carries it into effect, we feel 
that no amount of negative evidence could 
be sufficient to warrant the practitioner in 
withholding this last resource from his 
otherwise abandoned cases. The remedy is 
doubtless in many instances too weak to 
cope with the virulence of the disease. In 
many, however, it will succeed, and we are 
bound to afford our patient every chance 
that may exist, however slender even the 


probability of success may be. 





We have received from Dr. O’Suavcn- 
wessy an account of his analysis of the 
blood, drawn in one of Dr. Girvwoon’s 
cases (Miss B), four days after the opera- 
tion of injecting four pounds of water, two 
drachms of carbonate of soda, and three of 
muriate of soda, In the interval between 
the injection and the abstraction of the 
blood, the diarrhea had continued, and no 
urine had been passed. The results are 
very interesting. The quantity of water 
in the blood was 778.76 per 1000, being 
exactly the natural or healthy standard. 


—— 


OF THE BLOOD. 


The quantity of colouring matter 124-51— 
of albumen'78. 86, being also natural pro- 
portions. The quantity of pure salts was 
only 4.15, being considerably less than half 
the normal standard. ‘The serum of the 
blood, moreover, contained the immense 
quantity of two grains and one-tenth urea 
per 1000 parts. 

During the second irruption of cholera in 
London, the same gentleman has availed 
himself of the occasion to repeat his che« 
mical inquiries relative to this disease, on a 
most extensive scale, and with a view, if 





possible, to decide the question, whether the 
alteration of the blood be primary or se- 
condary, and to ascertain what are the con- 
ditions of the blood in the several stages 
of the disease. We subjoin the conclusions 
at which be has arrived. 

ist. In the premonitory symptoms, no ale 
teration of the blood exists. 

2nd. In the cases in which the evacua- 
tions are trivial, and cramps form the promi- 
nent symptoms, the blood is also unaltered, 

3rd. The alteration of the blood consisting 
in loss of water and saline matter, only oc- 
curs in the collapse cases preceded by exces- 
sive rice-water evacuations. 

4th. This alteration of the blood grada- 
ally disappears, or increases, in the fever 
stage, according to the aggravation or ameli- 
oration of the symptoms. 

5th. The quantity of urea in the blood in 
cholera is most remarkable in the secondary 
fever, sometimes amounting to 3 grs., in 
1000, and bearing a strict proportion to the 
duration of the retention of urine. Dr, 
O'Suavcangssy has, however, reason to be- 
lieve, that urea, in minute quantities, forms 
a perpetual constituent of healthy blood. 
He is, however, pursuing this branch of 
the inquiry farther. 

6th, The blood of healthy persons resident 
in infected districts or houses, is not chemi- 
cally changed in the least degree, 
These are founded on minute 


analyses performed on a great number of 


le. 
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specimens of blood. Full details will in due 
time be published in this journal. At pre- 
sent it suffices to say, that these experi- 
ments afford ample data for deciding ou the 
perfect inapplicability of the *‘ saline treat- 
ment” to the premonitory symptoms. They 
also decisively prove that the alteration of 
the blood is altogether secondary, and they 
show that saline substances cannot act as 
prophylactic or preservative agents, as 
some have asserted. We shall avail our- 
selves freely of these facts in a detailed re- 
view of Dr. Stevens’ work, which we hope 
speedily to lay before our readers. 








Tue cholera, we are happy to state, con- 
tinues to decline in London and its environs. 
In some districts a considerable increase of 
cases took place on the 2nd inst., the day on 
which the great thunder-storm occurred. 
A similar increase of ca-es marked the 8th 
inst., the day on which the weather resumed 
the sultry temperature of the season. We 
repeat, however, that the disease is, generally 
speaking, on the decline. We derive our 
information on this subject from the best of 
all authorities,—the medical men attendant 
on the cases—and we offer our sincere thanks 
to the gentlemen who have so readily an- 
swered our call for information on this sub- 
ject. We assure them we will not abuse 
their confidence, 





EXECUTION OF DR. BOZZI GRANVILLE, 
Tn the last number of the ‘ Quarterly Review.” 


( From a Correspondent.) 





Tuts stanch anti-contagionist is utterly 
crushed in the last number of this Tory 
journal. The worthy doctor is treated 
throughout with the most biting irony. The 
wretched pamphlet which he published re- 
cently, and entitled “A Catechism of 
Health,” has brought upon him this well- 
merited castigation. After ridiculing in a 
very happy style the pompous pretensions 
of this shest peretnans, Ie A apes sa- 
tisfactorily demoustrates, that although the 





title- of the pamphlet in question in- 
one edition was never pri He next ad- 
verts to Dr. Granville’s py ean 

iginal work was completed in a fortnight ; 
and that, consequently, three hundred and 
thirty-six closely-printed pages of a work, 
taking sv universal a range over so exten- 
sive and complex a subject, was composed 
and written at the rate of twenty-four printed 
pages per diem ; and that, too, during the lei- 
sure hours of a physician of “ great public and 
private practice.” What copying clerk could 
write with a rapidity equal to the inditing 
speed of th-s bibliopoietic physician! ‘Lhe 
reviewer subsequently intimates upon pretty 
strong grounds, such as the actual com- 
parison of the two productions, that Dr, 
Granville’s Catechism is nothing more than 
a plagiarism (verbatim et literatem) of the 
‘* Catechism of Health” of Dr. Faust, pub- 
lished in 1792, and translated into English 
by Mr. Basse. Some excellent specimens 
of iutellectual pap with which the Doctor 
afterwards supplies his readers, are served 
up, well-seasoned with gall and wormwood. 
Since the days of Dennis, the literary sun 
has seldom shone upon such a merciless 
hanging, drawing, and quartering. The 
magniloquent Doctor is no more. His oc- 
cupation'’s gone. In vain will the genius of 
impudence exclaim Resurgam. 





WESTMINSTER HOSPITAL. 





PUNCTURED WOUND OF THORAX. 


Georce Garnot, a stout well-built 
fellow, about 30 years old, and evidently of 
hale constitution, was admitted on the night 
of the 2ist June with a wound of left side. 
He had been fighting in a public-house of 
the vicinity, and during the struggle had 
received a stab with a knife between the 
seventh and eighth ribs, close on the confines 
of the precordial region. On admission, 
the man was evidently under the influence 
of liquor, there was much anxiety of coun- 
tenance, the respiration was accelerated, 
and the pulse irregular. The wound was 
linear without any angle, and the cellular 
membrane for about an inch round it was 
emphysematous. ‘The patient complained 
of acute pain in the part, especially when 
he 1 the bent position. The 
stethoscope indicated nothing preternatural 
in the breathing, there was a loudness in 
the respiratory murmur occasioned appa- 
rently by the accelerated breathing alone, 
but it was everywhere audible. Percussion 
afforded no symptoms. There was, how- 
ever, a remarkable irregularity of pulse 
both at the heart and wrist ; the extent and 
impulse of the heat were natural, but there 
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appeared an uncommon audibility in its 
sound. Venesection to 200:. dato pagi 


ing draught immediately. 
"e. Daring the bleeding the patient ex- 
perienced relief, and was enabled to draw a 


tolerably free breath. Vomiting succeeded 
which benefited him materially. The action 
of the beart and arteries became regular, 
and he slept at intervals during the night. 
This morning pulse 86, breathing nearly 
natural, the emphysema has disappeared 
from the cellular membrane adjacent to the 
wound, which is clean, and shows a dispo- 
sition to heal by the first intention. 

24. The patient is convalescent; the 
wound has nearly healed. All the func- 
tions are tranquilly performed, but debility 
and pallor remai e q of the 
debauch and subsequent depletion. 








CONCUSSION OF THE SPINAL MARROW, PA- 
RAPLEGIA OF THE LOWER LIMBS. 


David Spearman, a stout lad, 25 years 
old, was admitted on the 12th of July, 
having fallen from a scaffold at the New 
Palace, a height of sixty feet. When 
picked up he was found stunned, and 
brought to the hospital. When received 
he was sensible, and complained of general 
numbness, pain of loins and legs, and an 
inability to stand. No bones were broken ; 
there was considerable tenderness in the 
lumbar region, and the sensation of legs and 
thighs was gone. He had likewise but 
little motive power in the lower limbs, and 
when attempting tobend them on the pelvis 
was obliged to raise them with his hands. 
Pulse about 80, irregular. Breathing acce- 
lerated, countenance anxious. Venesection 
to 160:.; saline aperient medicines. 

26. A reaction occurred, and was vigor- 
ously suppressed by antiphlogistic means. 
The venesection was thrice repeated, and 
the loins were twice freely cupped. The 
emunctories were soon restored, and the pa- 
tient soon regained his power of sleep, and 
his appetite for food. He has been slow 
however in regaining the use of bis limbs, 
which still feel numb, and cannot be re- 
moved without assistance; but the pro- 
gress towards convalescence, though slow, 
appears to be sure. The action of the blad- 
der was never in the least degree im- 


FRACTURE OF CRANIUM, DEPRESSION OF 
BONE, TREPHINING , HERNIA CEREBRI. 


Thomas Walsh, wtat. 27, a bricklayer’s 
labourer, of stout build and healthy look, 
fell from the same scaffold pak ay same time 
as Spearman; he was pi up insen- 
sible. Soon after his reception in the hos- 
pital he became sensible; a tumour rapidly 


SPINAL CONCUSSION.—FRACTURE OF THE SKULL. 









rose round the wound in the posterior part 
of the scalp; a fi was detected run- 
ning across the upper part of the occipital 
bone, and crossing the lambdoidal suture 
above the left ear. The irides acted natu- 
rally, the respiration and circulation were 
tranquil, and the intelligence unimpaired. 
He was bled to 20 ounces, lotions were 
applied to the head, and aperient medicines 
were exbibited. 

13. The patient passed a tolerably quiet 
night, but he has a headache this moruing, 
The pulse is 90 and hard, the eyes impatient 
of light, but the intellect is unclouded. Ve- 
nesection to 20 ounces again. ‘This affurd- 
ed relief, and the patient fell asleep. 

14. The lowering plan has been pursued 
till to-day, when the patient was seen by 
Mr. White and Mr. Guthrie, who for rea- 
sons which they did not explain, determined 
to trephine him. The scalp being incised 
freely, the posterior lip of the fracture was 
found depressed, and dipping under the an- 
terior edge. In its course the fissure de- 
scribed several angles, and one or two of 
these were removed with Hey’s saw, in 
order to afford room for the introduction of 
the vectis under the depressed bone, but all 
efforts in this state of things were found 
inadequate to raise itup. A circular piece 
of bone being taken away from the fixed 
bone, success attended at last the surgeon's 
attempt in replacing the dislocated portion 
of cranium, and the patient declared him. 
self relieved by the operation. Lotions; low 
diet ; soothing antipbiogistic treatment. 

15. The patient is removed to-day to a 
large ward ; irritability ; pain of head ; pulse 
96, quick ; venesection to 12 ounces, 

17. The patient was relieved by the 
bleeding, und felt comfortable all day yes- 
terday. This morning the wound of scalp, 
which discharges freely, has a slight pro- 
minence in the centre, indicating an inci- 
pient hernia cerebri. There are pain and 
sense of fulness in the head, Cupping from 
the temple to 12 ounces, 

21. The abstraction of blood proved bene- 
ficial. The hernia, however, rose to some 
height in a day or two, and then sloughing, 
was removed by Mr. Taylor. An immediate 
amendment was perceived in the condition 
of the patient; he became placid, slept 
quietly, and the pulse fell to 88, becoming 
soft, though slight causes made it vary con- 
siderably. 

29. The patient appeared much better for 
several days. The wound showed a granu- 
lating surface, and the brain showed no 
disposition to throw out a fungus till this 
morning, when a slight projection became 
visible; pain was felt in the part. The 
— became furred, “¥ pulse accelerat- 
ed, and general fever aud irritation super- 
vened, 
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hernia is es large as a tea-cup; the 
patieut pallid, breathing rapid and quick, as 
per minute; expression of 
countenance cadaverous ; pulse 100, strong, 
quick, and yet irregular. Cupping to the 
amount of 24 oz. from the temples; saline 
31. Quieted by the abstraction of blood ; 
at night, a portion of the slough removed 
by Mr. Guthrie. The anxiety of counte- 
is increased ; breathing accelerated ; 
ulse 90, irregular in force and frequency ; 
wels open; skin bedewed with cold per- 
spiration. 
We shall keep an eye on this case,which 
how desperate, and look with anxiety for 
the surgeon's reasons in deviating from the 
established canons of surgery in the treat- 
ment. We trust Mr. Guthrie will favour 
us with a clinical lecture on the subject. 


ee 


PARALYSIS—FUNGOID DISEASE OF TESTIS, 
“COINCIDENCE OF THE TWO AFFECTIONS. 


Patrick Cormack, 35 years old, a paviour, 
admitted 5th of June, 1832. He has gene- 
rally enjoyed good health. About a year 
and a half ago, he was seized with a fit 
which came on in the night, and deprived 
him of the use of his right side, and par- 
ticularly the upper extremity. This attack 
was preceded hy headache and vertigo, which 
have occasionally recurred since that time. 

He has been a deal addicted to 
venery, and has indulged in excessive po- 
tations of a promiscuous nature, frequently 
to the extent of intoxication. The present 


attack came on about a week ago, and af-|' 


fected the same side as before. The right 
arm feels much colder than any other part 
of the body. The right knee is tumefied, 
and gives a sense of fluctuation to the 
touch, but the whole of that limb retains 
its natural warmth. The testicle of the 
same side is much swollen and hardened, 
and he states that it also became so after 
the first attack. He has been under the 
care of Mr. White as an out-patient, who 
{according to patient's account) made an 
incision into the tumour, and let out a con- 
siderable quantity of pus. ‘There is still a 
oe discharge. The pain of head has 
ately. been increased in severity. His 
memory is evidently impaired, and his 
answers are incoherent and indistinct. 
Tongue slightly furred; bowels open; 
Ilse 88, full, and soft; appetite good. 
'o be cupped in the nape of the neck to 
eight ounces. A quarter of a-grain of 
stryclmine to be taken three times a day. 
10. He has a tickling sensation over all 
the surface of his body ; pulse 100, full, 





and soft; tongue clean; bowels open; ap- 


= bad. » tearm knee is more easy, 
© persist strychnine. 

12. Feels more lively. Can stand better 
than he did ; basa more power in bis 
arm, which feels warmer. Complains of 
pain and gi of head. The knee much 
less swelled and less painful ; tongue clean ; 
bowels open; urine scanty; testicle mach 
the same; pulse 84, full, and soft; cup- 
piny on the temples to twelve ounces, To 
continue the strychnia. 

16. Complains of pain of left side, in- 
creased on inspiration, and exciting a cough, 
To this he has oceasionally been subject for 
avear. Percussion gives tolerably lauda- 
ble sounds in every region of the chest. 
Can expand the left side of thorax to its 
full extent, but has hardly any power over 
the paralysed side. The iratory mur- 
mur is natural, but a slig!t rale sonore is 
heard in left lateral and posterior region. 
Has cough and mucose expectoration ; 
tongue clean ; bowels confined; pulse 96 ; 
makes water with a feeble stream ; cu 
to twelve ounces on the nape of neck ; 
felt lighter afterwards, but the noise in the 
ears was not removed. A strong aperient 
draught to be given immediately. ‘Twelve 
leeches to be apphed to the side, and the 
strychnia to be continued. 

20. Has been cupped with benefit upon 
the affected knee. The pain of side occa- 
sionally returns at night ; secretion of urine 
scanty. The bowels being very costive, 
have been acted upon by aperients. Tongue 
clean. The testicle still presents an indo- 
lent ulcerated surface, assuming a fungoid 
, ged in the centre. Persist with reme. 

es. 

July 2. Since last notation, no important 
variation of the general symptoms; per- 
tinaceous habit of constipation. A tume- 
faction of the affected testis has taken 
place. The muscular power of the patient 
is manifestly improv Has had a warm- 
bath, from which he derived signal relief; 
pulse 100, soft ; testicle in statu quo. 

6. Power increasing daily. Great diffi- 
culty in making water, relieved by the 
passing of a bougie.. Pain of knee ; ordered 
a tobacco poultice. 

9. Pain of knee not relieved by the to- 
bacco poultice ; has more muscular power 
in the affected parts. The testis. was ex- 
amined this day by Mr. Lynn, who is of 
opinion, from the lobular shape of the tu- 
mour, that the disease is of a malignant 
kind, and should consequently be extir- 
pated. Dr. Roe being of a different opi- 
nion, declined consenting to the operation, 
and determined to treat the case with alte- 
ee bowels open; pulse 80, full, and 


13. Has more power over the paralytic 
arm, but the pain of the knee hes much 




















; testicle smaller and hard ; ex- 
his urine with more force. 


20. Dr. Roe has. prescribed the ioduret 
of mercury to the testicle, which appears 
inngeored.s the general system is placed 
u a simple anti istic men ; 
pulse 90; bowels torpid. A strong purg- 
ing dose daily. 

27. The testicle is softer; a slough has 
separated from the surface of the ulcer, aud 
healthy granulations remain; the ioduret 
of mereury dintment has been continually 
applied. The paralytic affection is evi 
dently improved ; pulse 80, soft, and regu- 
lar ; low diet. 

Aug. 4. The patient’s appearance strik- 
ingly improved ; his bowels act spontane- 
ously ; his face is acquiring a hygienic 
hue, his speech is more distinct, and his 
step more decided. The testis is reduced 
to nearly its natural size, and presents a 
healthy granulating surface. The surround- 
ing tumour is entirely absorbed ; appetite 
good ; middle diet; pulse 80, soft, and regu- 
lar, and the general opinion is, that he 
has sufficient springiness of constitution to 
throw off every vestige of disease. 





LONDON HOSPITAL. 


DISEASE OF THE HIP-JOjNT. 


H. A., aged 12, was admitted March 
22d, under the care of Mr. Scott, with dis- 
ease of the hip-joint. 

The following were the appearances on 
admission. The patient, a delicate-look- 
ing girl, complained of great pain in the 
joint on motion. She lies in bed, with the 

nees drawn up towards the abdomen, and 
on drawing them down, she complains of 
severe pain. She has also one symptom 
which is so characteristic of disease in the 
hip, viz., pain in the knee, the affection is 
of about six months standing. The follew- 
ing treatment has been pursued :—eight 
leeches were appli 1 the joint every 
morning for a fortnight, after which blisters 
were applied to the same part ; the blistered 
surface dressed with the ung. hydrarg. 

May 5th, Mr. Scott ordered the hip to be 
dressed with the unguentum hydrarg. ce. 
camphor. spread thickly on lint, then to be 
strapped with the emplastrum plumbi, after 
which to be covered-with emplast. sapon. on 
leather, and over the whole a roller, nine 
yards in length, so as to keep the joint in a 
state of perfect quietude. 





The treatment in this case has succeeded | 
{left temple, which left the bone denuded. 


remarkably well. The patient has been dis- 
charged, having been in the house for a 
long period. Previous to the child leaving 
the hospital, the hip was dressed in the 


SE OF THE HIP—OPHTHALMIA.—CRANIAL INJURY. 


same manner, The child could move the } 


limb in any direction without feeling pain 
Sas oouotherth ioe teotmatiandiinas 
prevent any return of the disease. 


STRUMOUS OPHTHALMIAs 

E. S., etat. 33, married, of a strumous 
habit, has been subject to attacks of in- 
flammation of the eyes for several years. 
When admitted, she stated the eyes had 
been inflamed for about a month; but 
within a week preceding her admission they 
had become much worse. 

On attempting to raise the lid, for the 
purpose of examining the eye ; the intole- 
rance of light was so excessive, that she 
could not for a moment bear the impression, 
There appeared to be great increase of vas- 

eularity of the eye, a number of vessels 
| were seen running towards the eornea, and 
extending over its margin ; the cornea itself 
appeared to be altered in texture, and 
opaque, there was a copious discharge of 
| hot scalding tears, and shooting pains 
| about the temples and forehead, vision was 
much obscured. 

Mr. Scott ordered a large blister to be 
applied to the back of the neck, an issue to 
be made in each temple, and to take two 
grains of calomel every six hours, until the 
mouth became sore. 

Under this plan of treatment, the pati 
experienced the most decided benefit. In 
the course of a short time the intolerance of 
light was much lessened, and the cornea 
appeared less opaque. The blister and is- 
sues afforded great relief on their dis. 
charging freely. 

After a time, Mr. Scott directed the un- 
diluted liquor plumbi to be dropped into the 
eyes, night and morning, and the patient 
has since left the hospital cured. 





INJURY OF THE HEAD. 


M. L., labourer, «tat. $8, was admitted 
under the care of Mr. Andrews with injury 
of the head. 

On his admission, from intoxication, and 
the effects of the injury, he was incapable of 
giving any account of the manner in which 
he came by the accident, but we learned 
from one of the men who brought bim to 
the hospital, that he had been quarrelling, 
and continued stunned for more than half 
an hour after the accident, and that there 
had been considerable hemorrhage from the 
head. 

On examination, an extensive laceration 
of the scalp was found a little above the 





The bone was at first supposed to be frac- 
tured, but on more minute examination this 
was found not to be the case, the supposed 
fracture being merely an indentation in the 








ms, 


of house-medicine directly, and to keep the 
head constantly wet with spirit wach. 
3rd. Passed a bad night, and complains 


of great pain in the head ; tongue dry, and | 


covered with a white fur; pulse full and 


os! bowels opened once; he was or- 
d to be bled freely, and to take calo- 
me! with jalsp, a scruple directly, and two 


grains of calomel! every four hours. 
4. for several hours during the 
night ; freely opened ; pain in the 


head diminished ; tongue less furred ; pulse 
full and The wound of the scal 
does not look healthy ; the adhesive straps 
have been removed, and a poultice applied. 
To repeat the venesection and continue the 
calomel 


5. Passed a very indifferent night, had 
no sleep, and was at times delirious ; pulse 
104, full; skin bot and dry; tongue furred; 
bowels open three times. To repeat the 
venesection, and continue the pills. The 
wound has a very unhealthy appearance, 
but the surrounding parts ure less tumified. 

6. Slept tolerably well during the night, 
and feels more comfortable this morning ; 

in in the head much diminished ; tongue 

furred ; bowels open ; skin more moist 
and cool; complains of his mouth being 
sore. To take the pills night and morning, 
instead of every four hours. 

8. Much the same as on the 6th. The 
wound looks better, and discharges healthy 
pus; his bowels are open; skin cool; 
tongue clean; mouth much affected by the 
calomel. To take the pills only at night. 

10. In every respect doing well; to dis- 
continue the pills; the wound looks healthy. 

12. From this time the man has had vo 
bad ptom, and has since been dis- 
aiatga ite well. 


‘The led operated on by Mr. Andrews for 
femoral aneurism on the 4th ult. has con- 
tinued doing well ; the upper ligature came 
away on the 11th, seven days after the ope- 
ration, and on the following day the other 
i likewise came away ; the tourni- 
quet wes applied round the thigh as a mea- 
sure of precaution, but no hemorrhage has 
taken place; the circulation appears to be 
oy at on; the leg and foot are 
of the natural warmth and sensibility, and 
the arteries of the foot can be felt pul- 
sating. ‘The incision hos not quite healed ; 
the patient’s general health appears to be 


pretty good. . 

The man o} on Mr. Ham ‘iton, 
for removal of the testicle, left ths hos- 
pital with the wound entirely healed. 


TO CORRESPONDENTS. 


A Correspondent intimates, that there 
are physicians residing in the neighbourhood of new 
Broad-street, ‘‘ who meet, in consultation, persons 
who are neither surgeons, apotheearies, or chemists, 
to the manifest injary of the qualified practitioner,” 
| and he wishes us to give them “ ahint.” Perhaps, 
however, the parties, though coming under neither 
of the above denominations, are Dubs. 


The ignorant individual who wrote the 
| article in the literary journal forwarded by J. F. 
| has only added another proof to the host of evidence, 
| before us, that the occasional medical writers in the 
| weekly literary publications kaow nothing of their 
| business. They are, for the most part, a shallow 
set of fellows, unable to perceive the truth them- 
selves, and incapable of displaying it to others. 
Books are pat into their hands to be praised not 
reviewed, and he who buys a professional work on 
the strength of an opinion expressed by a bookseller’s 
scribe,can only expect to be duped in the purchase. 

Mr. R. C, King. We doubt whether the 
cases treated by the “‘ pecaliar, cheap, and uni- 
versally successful remedy,’’ were cases of genuine 
Asiatic cholera. Tee author himself avows the 
Opinion. 

We shall always be gled to bear from 
C. R. B, but the great number of practical papers 
constantly offering themselves to our notice, pre- 
vents us from inserting his present communication, 
which shall be preserved at the office for bim. 

The letter which we received a short 
time since, from Mr. H. B., respecting Calais and 
the saline spa, is, excepting the private portion of it, 
so completeiy an advertisement, that we cannot ac- 
cede to his wishes by giving the account insertion 
in our pages. We shali be happy to bear from 
Mr. B.jan, 


The letter of Mr. E. King was uct puinted, 
because the case is so rare of occurrence there 
was no chance of its publicity effecting its chief 
object,—a change in the law. 

If An Apprentice (London) cannot by his 
own remoustrances, made in a proper manner, pre- 
cure atteaton to his wants, his parents or friends 
shoald interfere. 

The letter of Castigator next week. 


Mr. Porter. The particular No. is out 
of print, but of most others of the voiame, copies 
may be had through the medium of any book- 
sotler.. The No. will be reprinted. 

Mr. Parkin must favour us with a sight of 
his MS. before we answer bis question. 








Exaata.—In Mr. Youatt’s Lecture of last week, 
page 545, col. 2. line 46, tor motions partly volun- 
tary and partly involuntary, read involuntary 


motions. 
Page 546, col. |, line 15, dele and deglutition. 
Ditto, ditto, line 18, dele organic. 
Page 547, col. 1, line last but one, for Both the 
animal and erganic nerves, ead The animal nerves. 
Erratum in The Lancet Advertisement.—On the 


cover of the last Lancet, of the reprint of Vols. 9 
and 10, last line, for price one pound, read one 
seventeen shillings. 
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